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THE 



EDITOR'S PREFACE. 



This System of Midwifery, complete m itself, was published in Lon- 
don, as a part of Dr. Tweedie's " Library of Medicine.*^ The first 
series of the Library, that on ** Practical Medicine " has been received 
with extraordmary favour on both sides of the Atlantic, and the character 
of the publication is fully sustamed in the present contribution by Dr. 
Rigby, and will secure for it additional patronage. 

The late Professor Dewees, into whose hands this volume was placed, 
a few weeks before his death, in returning it expressed the most favour- 
able opmion of its merits ; and the judgment of such high authority ren- 
ders it supererogatory to add a word farther of commendation. 

It is only necessary for the editor to say, that the production of the 
author is so complete as to have rendered his labour a light one. He has 
restricted himself mainly to such additions and references as he conceived 
would render the work more useful to American practitioners. The ob- 
ject of the publication being to present the most condensed view of each 
subject, he believed it to be inexpedient to depart from the plan by 
making extensive additions, and entering mto the discussion of controver- 
sial pomts, most of which are of minor practical importance. 



INTRODUCTION. 



Bt the term Midwifery is understood the knowledge and art of 
treating a woman and her child during her pregnancy, labour, and the 
puerperal state. We employ it in this extended sense, because most 
systematic writers of later times have adopted this arrangement. The 
terms, Art des Accouchemens of the French, the Ostetricia, and Arte 
della Parteria, of the Italians and Spaniards, and the GAurtshulfe of 
the Grermans, are restricted to the process of parturition, although they 
have been, and continue to be, used in the same extended sense as that 
in which we propose to use the term Midwifery. 

Although pregnancy and parturition, strictly speaking, are perfectly 
natural functions, yet they involve such a complication and variety of 
other processes, and also changes of such extent, that the whole system 
is rendered more or less subservient to them during the periods of thdr 
existence: hence, therefore, their number and variety must ever render 
them more or less liable to deviations and irregularities of action, which 
will necessarily be aggravated by the effects of civilized life, and in 
many instances are productive of derangement m the general economy of 
the system. Under such drcumsfances the irritability of the system in- 
creases at the expense of its strength and vigour, and not only increases 
its liability to these derangements, but diminishes its power of resisting 
their effects. 

In order that we may render the nature and treatment of the changes 
and phenomena, which take place in the human system during the pe- 
riods above alluded to, more intelligible, we shall take a short anatomico- 
physiological view of the structure, form, arrangement, and function of 
these parts and organs which are more or less directly concerned in these 
important processes. This will form the first part of the present work. 



X INTRODUCTION. 

embracmg the subject of embryology, a department of physiological 
knowledge, which, though it has lately been much enriched by valuable 
discoveries, still affords a rich field of investigation and research. The 
second and third parts will be devoted to the diagnosis and course of 
healthy pregnancy, and its various diseases, terminating with the subject 
of healthy parturition and its treatment. The fourth part is devoted to 
midwifery operations. Parturition properly speakmg will come under 
two separate heads, eiUoda and dystocia; the one signifying natural or 
fiivourable labour, the other unnatural, faulty, or unfavourable labour. 
The latter is a subject of such extent and importance as to require for its 
consideration nearly the whole of the fifth part, which will also contain a 
short account of some of the more important diseases which occur to the 
fismale daring the first month after parturition. 
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THE ANATOMY AND PHYSIOLOGY OF UTERO-GESTATION. 



CHAPTER I. 



THE PELVIS. 

088A IlfN0MINATA—4ACRUM— COCCYX— DISTINCTION BBTWEIN TBI MALE AND FKBfALI 
PELTIS— DUMSTSRS OT THE PELVIS— PBI^TIS BEFORE PUBBBTT^AXCS — INCUNATIOR. 

The Pelvis, as the frame-^Vork which, in great measure, contains, sup- 
ports, and protects, the complicated apparatus of the generative oi^ans, 
first claims our attention ; since an accurate knowledge of the form, size, 
and uses, of its different parts is indispensably necessary, not only to un- 
derstand the situation of the viscera it contains, but also to form a correct 
view of the mechanism upon which the process of parturition depends. 

This osseous canal or circular archway, consists essentially of three 
bones, the right and left os innominatum, which form the sides of the arch, 
with the sacrum between them, acting as a keystone, and supporting the 
whole weight of the trunk above. ^ 

Ossa innominata. The ossa innominata in early life consists of three 
distinct bones, the iliac or hip bones at the sides, the ischia or lower por- 
tion, upon which we sit, and the ossa pvbisy which meet each other ante- 
riorly to form the front part of the pelvis. In the adult these are conso- 
lidated into one bone, merely leaving irregular lines and ridges here and 
there to mark their previous existence. 

These bones present several striking points of resemblance with those 
which belong to the upper extremities, viz. the scapula 6nd clavicle; and in 
the early stages of development, this similarity b much more distinctly 
seen: it is remarkable, that although the ischia and ossa pubis are formed 
later than the ilia, yet they unite with each other much sooner than with the 
ilia, so that the two consolidated bones bear the same relation to 'the ilium, 
which is separated from them, that the clavicle does to the scapula: many 
other points of resemblance between the bones of the shoulder and pelvis 
might be noticed if necessary. (Meckel, ^nat. vol. ii. p. 239.) The 
ossa innominata meet each other in front, forming the symphysis pvbiSf 
having layers of fibro-cartilage interposed between their extremities, and 
bound together by ligamentous fibres, constituting the ligamentum arcua* 
tum^ or annulare ossium pubis, and by which a more rounded appearance 
2 
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is given to the pubic arch. They are united to the sacrum posteriorly, 
one on each side of it, forming the right and left sacro-iliac symphysis 
or synchondrosis; this di£fers in many respects from the symphysis pubis, 
the cartilaginous coverings of the opposing bones being much thinner, 
especially those of the ossa innominata; the surfaces are extremely uneven 
from the deep indentations which each bone presents at this part, locking, 
as it were, into each other, and thus contributing greatly to increase the 
firmness of the joint, which is also still farther strengthened by the sup- 
port of powerful ligaments. 

Between the ligamento and cartilaginous layers which cover the sur- 
faces of the bones at the pubic and sacro-iliac symphyses, a minute collec- 
tion of synovial fluid may be detected, like that found in the fibro-carti- 
lages between the vertebrae ; it serves to lubricate their surfaces, and se- 
parates them more or less, thereby increasing the thickness of the inter- 
vening cartilaginous structure ; and separating also the edges of the bones, 
to a certain extent, more especially at the symphysis pubis. (Portal, Anat, 
MH.) Tliese laminae of intervening fibro-cartilage are thicker in the 
female than in the male, although of smaller extent; and this is still more 
remarkable during pregnancy, this ligamento-cartilaginous structure be- 
coming now more cushiony and elastic, while in the latter months we can 
easily distinguish blood-vessels ramifying through it, which are branches 
of the pudic arteries and veins. 

Sacrum. The sacrum, which forms the upper and posterior portion 
of the pelvis, contributes greatly to the general solidity of the whole bony 
circle. From its wedge-like shape, it is admirably adapted to support 
the entire weight of the trunk, and acts, as we have before observed, as 
a kind of keystone to the arch which is formed by the ossa innominata. 
It is of a triangular shape, being concave before and convex behind. In 
the foetus it consists of five distinct pieces of bone, separated by inter- 
vening layers of cartilage, like the vertebrae of the spinal column, and from 
their resenvblance to those bones they have been called false vertebrae. 
These cartilages, after a lime, gradually disappear; bony matter is depo- 
sited in their place ; so that by the period of puberty the five sacral vertebrae 
become united into one solid bone, although they may be distinguished, 
until an advanced period of life, by the ridges which their edges form. 

The upper surface of the sacrum, having to sustain the whole weight 
of the spinal column, is broad and flat, and corresponds to the lower sur- 
face of the last lumbar vertebra. Its anterior surface forms with that 
of the other mentioned bone a considerable angle, which projects forwards 
and more or less downwards towards the symphysis pubis, and is called 
the promontory of the sacrum. Beneath this point, the sacrum takes a 
considerable sweep backwards as it descends, gradually advancing again 
forwards, as we approach its inferior extremity, forming an extensive con- 
cavity upon its anterior surface : this is termed the hollow of the sacrum. 

Coccyx. The lower end is prolonged by a small bone, called Coccyx 
or OS CoccygiSy from its supposed resemblance to a cuckoo's beak. It 
usually consists of four, and sometimes (especially in women) of five por- 
tions ; they are much smaller than the bones of the sacrum, and are very 
imperfect rudiments of vertebral formation; likethese, they areat an early 
period little else than cartilage, and even when the bones arc fully formed, 
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they are united by intermediate cartilage, and thus retain so much mp- 
bility upon each other, as well as upon the lower end of the sacrum, as 
to admit of being forced backwards to the extent of a full inch, thus con- 
tributing greatly to increase the capacity of the outlet. 

The sacrum not only serves to form the posterior parietes of the pelvis, 
but by the curve which its lower portion takes forwards, together with 
the coccyx, it gives a powerful support to the pelvic viscera. 

When we take a general view of the bones which collectively form, the 
pelvis, we find that it is evidently divided into two portions — an upper 
and a lower one. On the Continent these have been called the large and 
the small pelvis; in Britain we merely speak of the pelvis above or below 
the briniy the line of demarkation being the linea ilio-pectinea at the sides, 
the crista of the os pubis in front, and the promontory of the sacrum be- 
hind. The alse of the ilia form a prominent feature in the upper pelvis, 
and not only afibrd an attachment for numerous muscles, but furnish a 

{)Owerful and ample means of protection and support to the pelvic and 
ower abdominal viscera. In the female pelvis this is remarkably the 
case, the cavitas iliaca being well expanded and of greater extent 
than in the male, the crista of the ilium thrown more outwards ; hence 
the distance between the antero-superior processes is much more conside- 
rable. 

Distinction between the male and female pelvis. At the brim, the fe- 
male pelvis presents several well-marked points of distinction from that 
of the male. The male pelvis has a contracted brim of a rounded or 
rather triangular form, with the promontory of the sacrum considerably 
projecting ; whereas, that of the female is spacious, of an oval shape, and 
with a slightly prominent sacrum, thus affording more room for the pas- 
sage of the child through the brim. The cavity of the male pelvis is deep, 
while in the female pelvis it is shallow, a circumstance which is very 
strikingly seen in comparing the length of the symphysis pubis in each, that 
of the male pelvis being nearly double the length of the female. This is 
an important point of difference as regards parturition, because in a shallow 1/ 
pelvis, the extent of surface exposed to the pressure of the head will be j' 
much less than where it is deep, and hence the resistance to the passage 
of the child will be proportionably diminished: in confirmation of this, we 
find that tall women, in whom the pelvis is usually deep, do not, on the 
whole, bear children so easily as women of middling stature, in whom the 
pelvis is more shallow. The capacious hollow of the sacrum in the female 
pelvis adds also greatly to the extent of its cavity, and peculiarly adapts 
it for parturition, the injurious pressure of the head upon the soft linings 
of the pelvis being thus prevented, and every facility afforded for its quick 
and easy transit through the cavity. This applies especially to the neck 
of the bladder, which would almost inevitably suffer in every labour, were 
it not for the ample hollow of the sacrum relieving^ the pressure of the 
head against the anterior portions of the pelvis. The bones of the female 
pelvis being more slender and delicately formed, the foramina ovalia and 
sacro-ischiatic notches are wider, and thus add still farther to the capacity 
of the cavity. 

In no part of the pelvis is the difference between the sexes more strongs 
ly marked than at the outlet. The spacious and well rounded arch of 
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the pubesj in the female, of the slender rami, is a striking contrast to the 
contracted angular arch of the male pelvis; and the tuberosities of the is- 
chium being much wider apart, the head is enabled to pass under the arch 
vrith greater facility, and thus still farther to relieve the anterior of the 
pelvis from its pressure. The length of the sacro-sciatic ligaments, and the 
mobility of the coccyx upon the sacrum, by which it can be forced back* 
wards to the extent of an inch by the pressure of the head during labour, 
not merely serve to distinguish it from the male pelvis, but afford a beauti- 
ful instance of design and adaptation. 

The greater width of the pubic arch in the female pelvis is seen by 
comparing its angle with that of the arch in the male pelvis. In the fe- 
male it has been estimated to form an angle varying between 90^ and 
100°, whereas in the male it is not more than between 70° and 80°. (Osi- 
ander, Handbuch der Emhindungs-kunst, cap. iv. p. 58.) 

From the greater width of the female pelvis, the acetabula are farther 
apart, and the great trochanters of the thigh-bones more projecting; hence 
the greater motion of the hips in the femeJe when she walks, whidi is still 
more visible when she runs, for the motion is communicated to the whole 
trunk, so that each shoulder is turned more or less forwards as the cor- 
•responding foot is advanced. The thigh-bones, which are so far apart at 
their upper extremities, approach each other at the knees, contributing to 
produce that unsteady gait which is peculiar to the sex. ** The woman," 
says Mr. John Bell, '^ even of the most beautiful form, walks with a de- 
licacy and feebleness which we come to acknowledge as a beauty in the 
weaker sex." {Bellas •^nat, vol. i.) 

These characteristic marks of the female figure, upon which its beauty 
in great measure depends, are well seen in all great works of art, whether 
of sculpture or painting, "The ancients," as Mr. Abernethy has ob- 
served, "who had a clear and strong perception of whatever is beautiful 
or useful in the human figure, and who, perhaps, delicately exaggerated 
beauty to render it more striking, have represented Venus as measuring 
one-third more across the hips than the shoulders, whilst, in Apollo, they 
have reversed these measurements." {Physiological Lectures.) 

Diameters of the pelvis. It is of the utmost importance to the obste- 
trician, that he should be thoroughly acquainted with the various dimen- 
sions of the female pelvis, for, without this, he can form no correct idea 
of the manner in which the presenting part of the child passes through its 
brim, cavity and outlet during labour; indeed, unless he be thoroughly 
versed in this necessary point of obstetric knowledge, he will remain in 
almost total ignofance of the whole mechanism of parturition, which must, 
in great measure, be looked upon as the basis of practical midwifery. 
The dimensions of the brim cavity and outlet of the pelvis may be given 
with sufficient correctness for all practical purposes, by measuring three 
of their diameters, — 1. the straight^ antero^posteriorj or conjugate ; 2. 
the transverse ; and 3. the oblique. At the brim they are as follow : — 
the sA-aight diameter, drawn from the middle of the promontorium sacri 
to the upper edge of the symphysis pubis, 4*3 inches; the transverse di- 
ameter, from the middle of the linea ilio-pectinea of one ilium to that of 
the other, 5*4 inches; and the oblique diameter, from one sacro-iliac 
synchondrosis to the opposite acetabulum, 4*8 inches. The oblique di- 



ameters are called rigbt and left, accordiDg to the sacro>Uiac sympbyns 
from which they are drawn. 

In the cavity these dimenaons vary more or less. The straight dia- 
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meter, measured from the centre of the hollow of the sacrum to that of 
the symphysis pubis, is 48 inches ; the transverse, from the point corre* 
sponding to the lower margin of the acetabulum on one side to that of thti 
other, 4'3; and the oblique, drawn from the centre of the free space 
formed by the sacro-ischiatic notch and ligaments on one side of the fo* 
ramen ovale of the other, 52. 

At the inferior aperture or outlet the alteration is still more remarkable. 
The straight diameter, from the point of the coccyx to the lower edge of 
the symphysis pubis, measures otily 3-8 inches ; but from the mobility of 
the coccyx enabling it to be pushed hack during labour to the extent of a 
whole inch, it is capable of being extended to 4-8 inches. The transverse 
diameter from one tuberosity of the ischium to the other, measures 4*3 
inches : and the oblique, from the middle of the lower edge of the sacro- 
sdatic ligament of one side, to the point of union between the ischium 
and descending ramus of the pubes on the other 4'S inches. 

Although these are the proportions of the brim cavity and outlet of 
the female pelvis in the skeleton state, their real dimensions during life, 
when the pelvis is thickly lined with muscular and other structures, are 
very diSerent. The large masses of the psoas magnus and iliacus inter- 
nus, besides other muscles of inferior size, contribute to alter materially 
the relations of the pelvic diameters to each other; hence we find that, so 
tstT from being the longest, the transverse diameter is one of the shortesti 
being little more than the antero-postenor. This holds good, especially 
during labour, because these muscles being thrown into powerful contrac* 
tion, their bellies swell, and thus tend still farther to diminish its length. 
The oblique diametefs are, in fact, the longest during life, because not 
only are the parietes of the pelvis at the brim covered by a very thin layer 
of soft tissues in these directions; but as the extremities of these di- 
ameters, in the cavity and outlet, correspond to free spaces which are 
merely filled up with soft yielding structure, it follows that their length 
can be somewhat increased when pressure is applied in these directions; 
the antero-posterior diaoteter of the outlet can alone be compared with 
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the oblique diameters in this respect, and then only when the coccyx is 
forced l^ckwards to its full extent by the pressure of the head. 

Pelvis htfart puberty. The proportions of the adult female pelvis are 
DO longer what they were during childhood; before the age of puberty 
they resemble those of the male pelvis, the brim being contracted, and 
more or less triangular, and the antero-posterior diameter equalling or 
even exceedinc^ the transverse. Indeed, at a still earlier period, it pre- 
sents many pomts of resemblance even to the pelvis of animals ; as, how- 
ever, growth and development advance, and the various changes which 
constitute puberty take place, the transverse diameters of the brim, cavity, 
and outlet increase at the expense of the antero-posterior, until, at length, 
it has assumed the proper proportions of the adult female pelvis. 

Jlxes. Of not less importance is it that the obstetrician should be tho- 
roughly acquainted with the direction which the central line or axis of the 
entrance and outlet of the pelvis takes. The axis of the superior aperture 
has been considered to form with the horizon an angle varying between 
GV and 00'^; this was noticed long ago by Dr. Smellie: " When the body 
of a woman," says this valuable author, " is reclined backwards, or half 
sitting, half lying, the brim of the pelvis is horizontal; and an imaginary 
straight line, descending from the navel, would pass through the middle 
of the cavity ; but in tne last month of pregnancy such a line must take 
its rise from the middle space between the navel and scrobiculus cordis in 
order to pass through the same point of the pelvis." ( Treatise of Mid- 
wifcry, book i. chap. i. sect. 2.) 

Inclination of the pelvis. The angle which the axis of the superior 
aperture of the pelvis forms with the norizon, when a woman is in the 
upright posture, necessarily marks what has been called the inclination 
of her pelvis, and varies, of course, in proportion to the angle which the 
above mentioned axis forms. In a tall woman of slender figure, where 
the different curves of the spinal columns are slight, the inclination of the 
pelvis is much less than in a short thick-set woman, where the spine is 
much more strongly curved. Where the inclination is slight, the hollow 
of the sacrum is generally small, and the vulva directed more forwards; 
where, on the other hand, the pelvis is much inclined, the hollow of the 
sacrum is generally observed to be deep, and the vulva directed more or 
less backwards. The axis of the lower aperture or outlet appears to de- 
pend, in great measure, on the curve which the lower part of the sacrum 
takes downwards and forwards; but, as a general rule, we think it will 
be found to form, more or less, a right angle with the axis of the brim. 
The greater the angle which the axis of the brim forms with the horizon, 
the less will be that which the axis of the outlet forms, and vice versd.; 
or, in other words, the angle with the horizon which the axis of the one 
forms is inversely to that of the other. 

The consideration of the various deviations, as to she and form, from 
the natural proportions which the female pelvis occasionally presents, be- 
longs, more strictly speaking, to that species of faulty labour which arises 
from these conditions. We, therefore, refer to the fourth species of dys- 
tocia, viz. Dystocia Pelvica, where the different pelvic anormalities are 
described. 
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CHAPTER II. 

FEMALE ORGANS OF GENERATION. 

INTERNAL AND EXTERNAL. — OVARIA.— OVUM. — CORPUS LDTEUM. — FALLOPIAN TUBES.^ 
UTERVS.^VAOINA. — HYMEN.— <:LIT0RI8. — NYMPHJC. — LABIA. 

The female organs of generation have been usually classed hy llR 
Bngligh inthnri nrrJD' thr two heads of internal and external; ? ijrr'^'"'' 
arrangemei^JrtifS'also bj^follojj^ writers, but with 

theaStSntage of u^kfg distiH(Jnve toras whichxire more expressive of 
t mi 'n mctmus, nz.^ hftjCa wfl/tu c t xA ^ ^fm^ t iMt er goiio . Under 
the first are included the ovaria, Fallopian tubes, and uterus: under the 
second, the vagina and external parts. We propose to give a short de- 
scription of these in the unimpregnated state, and then to describe the 
changes which they present during pregnancy, h^guBp wi d Ih c p uopp s ral 
^Dndtlin fl^- In point of situation and arrangement they bear a considerable 
resemblance to the generative organs in the male, being situated at the 
lower portion of the trunk, and arranged in sypimetrical order, so that 
they either occur in pairs, one on each side the median line of the body, 
or singly, being equally divided by it throughout their whole length. 
Although there is in many points considerable difference between the male 
and female organs, still there is sufficient resemblance to^ntitle them to 
be considered as being formed upon the same fundamental type, a resem- 
blance which is seen still more strikingly in the earlier periods of foetal 
life. They differ essentially from all the other organs of the system, 
being in activity during a portion of a woman's life only, and then only 
at intervals. 

Ovaria, The ovaries are situated in the upper part of the cavity of the , 
pelvis, one on each side, near to the uterus, to which they are merely i 
attached by a ligament (the ligamentum ovarii) which is a portion of 
that duplicature of the peritoneum which connects the uterus to the / 
pelvis, and is known by the name of ligamentum latum, or broad liga-. 
ment. v 

They are of an oval figure ; their anterior and posterior surface is con- \ 
vex, the superior margin is also convex, while their lower edge is straight, ' 
or somewhat concave: towards their inner and outer extremities they be- ^ 
come thinner. ', 

Their external surface in the virgin state is usually smooth, but in ad- | 
vanced age they become uneven and shrivelled ; when fully developed they . 
are about an inch and a half in length; their greatest breadth, which is at I 
that portion of the ovary which is farthest from the uterus, is half an inch ; . 
their thickness is somewhat less. j 

The ovaries are supplied with blood by the spermatic arteries, which 
are of course considerably shorter in the female; they pass between the \ 
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tvo lajrers of the broad ligameot to the ovarium, assaming there a heait- 
titully convoluted arrangement, very similar to the 
convoluted arteries of the testis. These TeBseli 
. traverse the ovary nearly in parallel lines, form- 
1 in^ numerous minute twigs, which have an irre- 
I guiar knotty appearance from their tortuous con- 
r dition, and appear to be chiefly distributed to the 
Graafian vesicles. The external covering of the 
.^ ovaries is formed by peritoneum, which here re- 

ConToluted«rterie«ofthe ceives the name of Induioim; it envelops tbe 
ovarj, crouing it in nearljr parenchymatous tissue of the gland called ttroma, 
p«r«Uei linei. which is a dense laminar cellular tissue of a red- 

dish colour; its external portion, which is in contact with and firmly ad- 
herent to the indusium, is condensed into a piece of covering of a firm 
structure and whitish colour, and is called the tunica albvginea of the 
ovary. In the substance of the stroma are imbedded a number of veaicla 
of various sizes, which, although previously described by Yesalius and 
Fallopius, have been called Graafian vesicles, after De Graaf. These do 
not commonly become visible until the seventh year, from which period 
they gradually enlarge until puberty, when the ovaries increase in sirt, 
become softer and more vascular, and one or two of these vesicles may be 
observed to he lai^r, more developed, and projecting considerably from 
the surface of the gland. 

The proper capsule of the Graafian vesicle is composed of two layen. 
The outer is formed of dense cellular tissue, in which are ramified many 
blood vessels ; the inner layer is thicker, softer, and more opaque than the 
preceding, to which it b closely united, and from which it receives tb^ 
cular twigs. 

Ovum. The contained part or nucleus of the ve^cle of De Graaf con- 
sists of, first, a granulary membrane, enclosing, secotidly, a coagulaUe 
granular fluid ; thirdly, connected with the granulary membrane on one 
side is a circular masN or disc of granulary matter, in the centre of whlcb 
is imbedded, fourthly, the ovum. 

This disc, called by Baer the proligerous dUe, presents in its centre on 
the side towards the interior of the vesicle, a small rounded prominence, 
called the cumulus, and on the opposite side a small cup-like cavity hol- 
lowed out in the cumulus. The cavity is for the reception of the ovum.* 

• On the Ova of Man «ndManitniftrou» Animals, &c.: by T. Wbarton Jonei, {Slti. 
Go*.) 
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Diagram of a section of the Graafian Vesicle and its contents^ showing 

the situation of the Ovum. 



a. The gpranulary membrane, b The proli- 
gerous disc, e Ovum, d The inner and outer 
walls of the Graafian vesicle. « Indusiam of the 
ovary. 

From 2*. W, Jones* 




From the very minute size of the human ovum, and the difficulty of 
detecting it, the existence of this little corpuscule was not satisfactorily 
ascertained until modern times. Although De Graaf had observed ova in 
the Fallopian tube so early as 1668, which fact had been confirmed by 
the researches of Dr. Haighton and Mr. Cruickshank, still, as no traces 
of such ova had been discovered in the Oraafian vesicle, and as it was 
evident that the Graafian vesicle, from its size, &c. could not pass along 
the Fallopian tube, it was concluded that the inner surface of the vesicle 
was a species of glandular structure, which secreted the fluid with which 
it was filled, and which was analogous to the semen of the male testicle; 
hence, in former times, the ovaries were known by the name of testes 
muliebres. The celebrated anatomist Steno* first pointed out the analogy 
between these organs and the ovaries of the fish tribe: this view was after- 
wards supported by De Graaf,t and they have since continued to retain 
the name of ovaries. 

To Professor von Baer, now of St. Petersburgh, is due the merit of 
havine first pointed out the distance of the ovum in the Graafian vesicle, 
and of thus putting beyond all doubt the accuracy of De Graaf's observa- 
tions, as well as those of Dr. Haighton and Mr. Cruickshank. 

Corpus lutcum. Upon impregnation taking place, one or more of the 
most prominent Graafian vesicles begins to show marks of considerable 
vascularity, both in its external capsule and in the surrounding stroma of 
the ovary. The vesicle swells, and at length bursts, discharging its con- 
tents into the funnel-shaped extremity of the Fallopian tube, which firinly 
grasps the ovary at this point by means of its fimbriae. 

These changes begin to take place immediately after impregnation; the 
inner lining of the vesicle, which Professor von Baer considers to be a 
mucous membrane, appears to undergo a rapid development, much more 
80 than the external capsule which contains it. It is, therefore, thrown 

* " Inde vero cum viderum viviparorum testes ova in se continere, com eorundem 
ntemm itedim in ahdomen, oviductAs instar apertum not&rim, non ampHus duhito quin 
mulierom testes ovario analog! sint, quocnnqae demaoD noodo ex testibus in uteruniy sive 
ipsa ova, sive ovis contenta materia transmittatur, ut alibi ex professo ostendam, si 
quando dabitur partium genitalium analogiam exponere, et errorem ilium tollere quo 
mulierum genitalia genitalibus virorum analoga creduntur." {Nieolai Stenoni* Ele- 
msniorum Myofogim Specimen, ^e., Amst. 8vo. p. 145.) 

t « Ova in omni animalium genere reperiri confidenter asserimus, quandoquidem ea 
non tantum in avibus, piscibus tarn oviparis quam viviparis, sed etiam quadrupedibus ac 
homini ipso evidentissime conspiciantur.'* {Regner de Graaf de Virorum et Mulierum 
Organie Generuiioni ItutrvUntihut, Lagd. B. and Roterod. 1668. 8vo. p. 29<J.) 
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into a number of corrugations, by whicb tbe cavity of tbe vesicle is greatly 
diminished ; it becomes much thicker, and assumes a yellow colour. A> 
its growth proceeds, the cavity of the vesicle becomes still farther con- 
tracted, until, being unable longer to retain its contents, it bursts, and di»- 
charges them as above described. 

The remains of the ruptured vende 
form a round glandular yellow-coloured 
body, called corpus Ivteutn: it projects 
considerably from the surface of the ots- 
ry, attaining the size of a small mulberry. 
In the middle of this projection there a 
a little irregular and generally triangular 
depression or indentation, which is the opening through which the ovum 
was discharged from the Graafian vesicle; this af^er a short time closes, 
forming a little cicatrix on the surface of the ovary. 

"Upon slitting the ovarium at this part, the 
corpuK luteum appears a round body, of a very 
distinit nature from the rest of the ovarium. 
Sometftncs it is oblong or oval, but more gene- 
rally round. Its centre is white, with some 
degree of transparency; the rest of its sub- 
stance has a yellowish cast, is very vascular, ten- 
der and friable, like glandular flesh. Its larger 
vessels cling round its circumference, and these 
send their smaller branches inwards through its 
substance : a few of these larger vessels are situ- 
ated at the cicatrix or indentation on the outer 
surface of the ovarium, and are there so little 
Corpu» luteum in the third covered as to give that part the appearance of 
month. FroM Dr. MoTUgomirif. being bloody when seen at a little distance."* 
Upon making a section of a corpus luteum, we observe that its cavity 
has an angular form, from which, as from a centre, white lines radiate to 
the circumference of the vesicle ; an appearance which is evidently produced 
by the corrugation of the inner membrane of the vesicle, as above alluded 
to. To a similar cause we may also attribute the lobular appearance 
which the structnre of the corpus luteum presents when a section is made 
of it. The number of these corpora lutea corresponds exactly with the 
number of newly formed ova. Meckel, after having examined no less 
than two hundred pregnant animals of the class mammalia, found that 
the number of corpora lutea corresponded exactly with that of the young 
produced. " When there is only one child," says Dr. W, Hunter, " there 
IS only one corpus luteum, and two in the case of twins. I have had 
opportunities of examining the ovaria with care in several cases of twins, 
and alway.i found two corpora lutea. In some of these cases there were 
two distinct corpora lutea in one ovarium, in others there was a distinct 
corpus luteum in each ovarium." 

A Graafian vesicle cannot be converted into a corpus luteum except 
by actual and eff'ective sexual intercourse; and the strange and discrepant 

* Anat. Deicript. of th« Human Gravid Uteiui: hj W. Hunter, M. D. 
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accounts which have every now and then been published, even by author? 
of considerable repute, of corpora lutea having been found in the ovaries 
of virgin and even newly-bora animals merely prove that the true cha- 
racteristics of the corpus luteum were not sufficiently known. The irre- 
gular cysts, cavities, or deposits of whitish or yellowish structure which 
are frequently found in the ovary, independent of impregnation, and which 
have been improperly enough called virgin corpora lutea, present points 
of difference so marked that Ihey can scarcely be mistaken by an expe- 
rienced eye. The angular cavity opening externally, the stellated, radi- 
ated, cicatrix-like appearance, which a section of the corpus luteum pre- 
sents, its soft and delicate structure as described by Dr. Hunter, and above 
all its vascularity, and the facility with which its vessels can be injected 
from the general tissue of the ovary, are characters only found in a true 
corpus luteum. Virgin corpora lutea frequently occur under circumstances 
of disease, especially those of a tubercular character. They frequently 
appear as distinct cysts, the walls of which are semi-carlilaginous ; at 
other times they seem to be nothing more than a coagulum of blood ; they 
seldom project much from the ovary, andiin no instance have they the 
peculiar structure of the corpus luteum, nor the external cicatrix, nor are 
they capable of being injected. 

After awhile the cavity of the corpus luteum contracts, and the open- 
ing into it closes. The surrounding stroma loses its vascularity, the 
prominence at this part of the ovary gradually subsides, and the ovary 
returns lo its former size. The periods at which these changes take place 
vary, but with the exception of those first mentioned they proceed slowly 
whilst pregnancy lasts, after which time, now that the increased activity 
of the pelvic drculation peculiar to that period has ceased, they advance 
more rapidly. 

" If an examination be made with- 
in the first three or four months af- 
ter conception, we shall, I believe, 
always find the cavity still existing, 
and of such a uze as lo be capable 
of contabing a grain of wheat at 
CoTpui Intenm at the end of the ninth least, and very often of much greater 
month. Ptovt Dr. M^ntgoi^ry. dimensions : this cavity is surrounded 
bj a strong white cyst, (the inner coat of the Graafian vesicle,) and as 
gestation proceeds, the opposite parts of this approximate, and at length 
close together, by which the cavity is completely obliterated, and in its 
place there remains an irregular white line, whose form is best expressed by 
calling it radiated or stelhform."* Dr. Montgomery adds, " I am unable 
to state exactly at what period the central cavity disappears, or closes up 
to form the stellated line. I think 1 have invanably found it existing up 
to the end of the fourth month. I have one specimen in which it was 
closed in the fifth month, and another in which it was open in the sixth : 
later than this I never found it." 
When pr^nancy is over, the corpus luteum gradually diminishes and 
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disappears. Dr. Montgomery states that ^' the exact period of its tofal 
disappearance I am unable to state, but I have found it distinctly visible 
so late as at the end of five months after delivery at the full time, but not 
beyond this period." Hence it will be seen that in a few months after 
the termination of pregnancy, all traces of the corpus luteum are lost, and 
that, therefore, it will be impossible to decide as to how frequently im* 
pregnation has taken place, merely by examining the ovaries, as has been 
supposed. There is also another point to which Dr. Montgomery has 
alluded, which is well worthy of notice: in mentioning the fact that a 
vesicle may contain two ova, and thus a woman be delivered of twin^i 
and yet there be but one corpus luteum, he observes that '^ the presence 
of a corpus luteum does not prove that a woman has home a ckildf 
J although it would be a decided proof that she has been impregnated, and 
had conceived, because it is quite obvious that the ovum, after its vivifl^ 
cation, may be, from a great variety of causes, blighted and destroyed, 
long before the foetus has acquired any distinct form. It may have been 
converted into a mole or hydatids: thus, however paradoxical it may at 
first sight appear, it is nevertheless obviously true, that a woman may 
conceive, and yet not become truly with child, a fact already alluded to^ 
as noticed by Harvey : but the converse will not hold good. I believe 
no one ever found a foetus in utero without a corpus luteum in the ovary; 
and that the truth of Haller's corollary, ^ nullus unquam conceptus est 
absque corpore luteo,' remains undisputed." 

During childhood, the ovaries present a perfectly smooth surface, and 
their structure appears to be homogeneous, consisting of a dense cellular 
tissue. About the seventh year, the first traces of the Graafian vesicles 
make their appearance ; as the period of puberty approaches, the whole 
gldnd enlarges, becomes softer and more vascular ; the Graafian vesicles 
are more numerous, and generally one or two will be found larger and 
more prominent than the rest. After repeated impregnations, and espe- 
cially towards that time of life when the catamenia are about to disappear, 
the ovary becomes more or less flabby and corrugated, and at a still more 
advanced age presents a shrivelled appearance. 

The ovaries are liable to inflammation and its consequences, more es- 
pecially abscess, general enlargement and induration: the malignant 
changes of structure, viz. cephaloma, heematoma, and cancer, rarely have 
their origin in the ovaries, but extend to these organs from the adjacent 
parts. Lipomatous or fatty tumours are occasionally met with, contain- 
ing hair, rudiments of teeth, &c. Cysts not unfrequently occur in the 
ovaries, and attain a very considerable size; they are simple or compound, 
sometimes consisting of several cysts, one within the other, and distended 
^ with fluids, which vary considerably in their character. These tumours 
come under the general head of Ovarian Dropsy. The ovaries are also 
liable to many remarkable morbid changes in the puerperal state, such as 
softening and complete disorganization, the natural structure of the organ 
being entirely broken down, and converted into a bloody, pulpy mass ; in 
some cases the whole gland is apparently dissolved away, so as scarcely 
to leave a trace of its previous existence. 

Fallopian tubes. The Fallopian tubes, which act as excretory ducts 
to the ovaries, take their course through the upper portion of the broad 
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ligaments, ruDning from without inwards, towards the superior margin of 
the uterus, the ovaries being situated behind and somewhat above them. 
They are somewhat contorted, and are considerably more dilated at their 
abdominal extremity where they are unattached, than where they are con- 
nected to the uterus, being as much as from three to four lines at the for- 
mer point ; whereas, at the latter, they are not more than halfa line. 

Their abdominal extremity, which is like the mouth of a funnel, has its 
edge strongly fimbriated, and has hence been called the morsus diaholi. 
Their other extremity opens into the cavity of the uterus at the angle 
which the fundus forms with its sides, and the whole of the tube is about 
five inches. 

The Fallopian tubes receive their external covering from the perito- 
neum, which becomes connected at their open extremity with the mem- 
brane which lines them. Between the external and internal membrane 
is the proper tissue of the tubes, and which, except in very muscular sub- 
jects, seldom display the fibrous structure ; still, nevertheless, two layers 
of fibres have been observed — an outer or longitudinal, and an inner or 
circular layer. The Fallopian tubes are linea with mucous membrane, 
forming numerous longitudinal rugae. The canal is not pervious during 
the early months of foetal life, the abdominal extremity being closed and 
rounded ; this appears to open about the fourth month. The canal is re- 
latively larger, the younger the embryo is, and may, therefore, be easily 
demonstrated at this time. ' 

At the period of impregnation, the Fallopian tubes implant themselves 
by means of their fimbriated extremity upon that part of the ovary where 
the Graafian vesicle is about to burst; they become remarkably engorged 
with blood, assuming a deep purple colour, and are now much thicker; 
the canal enlarges, so that a tolerably-sized probe can be introduced, 
whereas, at other periods, it will scarcely admit a large bristle. The ute- 
rine extremity of tne tube is closed by a continuation of that pulpy coagu- 
lable lymph-like secretion which now lines the cavity of the uterus, form- 
ing the membrana decidua of Hunter, and which, especially on the side 
where the corpus luteum is found, extends into the tube to nearly the 
distance of an inch. The tubes are now observed to be in a state of distinct 
peristaltic motion, 'Mike writhing worms,'' as Mr. Cruickshank has well 
expressed it ; '^ the fimbriae were also black, and embraced the ovaria (like 
fingers laying hold of an object) so close and so firmly, as to require some 
force and even slight laceration to disengage them."* From the great 
degree of vascularity which is observed in the Fallopian tubes at this pe- 
riod, some anatomists haVSe been induced to cop^kr that their proper tis- 
sue was vascular, analogous to the corpora C9^mAsa penis. Besides the ^ 
peristaltic motion already mentioned, other movcKnts called ciliary have 
been observed in the Fallopian tubes at this periKi, consisting of minute 
portions of mucous membrane moving briskly and whirling round their 
axis, apparently for the purpose of propelling the ovum.! 

As pregnancy advances, the Fallopian tubes undergo other changes as 
respects their situation, which are worthy of notice. The broad liga- 
ments, in the upper parts of which' the Fallopian tubes take their course, 

•Phil. Trans. 1797. 

t Purkinje and Valentin, de Phanomeno general! MotD^ vibratorii. Wratial. 1825. 
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are well known to be merely expansions of peritoneum from each side of 
the uterus, and therefore become gradually unfolded and shorter as the 
uterus increases in size. ** In proportion as the fundus uteri rises upwards 
and increases in size, the upper part of the broad ligament is so stretched 
that it dines close to the side of the uterus, so that in reality the broad 
ligament disappears, no more of it remaining than its very root, viz. its 
upper and outer corner, where the group of spermatic vessels pass over 
the iliacs immediately to the side of the uterus. In this state, though 
the small end of the tube opens in the same part of the uterus as before 
impregnation, yet the tube has a very different direction. Instead of run- 
ning outwards in the horizontal direction, it runs downwards, clinging to 
the side of the uterus. And behind the fimbriae lies the ovarium, for the 
same reason clinging close to the side of the uterus."* 

Uterus. The uterus is a hollow fibrous viscus situated in the hypogas- 
tric region between the bladder and the rectum, below the intestinum 
ileum and above the vagina, and is by far the largest of the generative 
organs. It is of a pyriform figure: its upper portion which is largest is 
triangular, becoming gradually smaller inferiorly; that portion of it which 
is above the spot where the Fallopian tubes enter is called the fundus 
uteri; the lower and cylindrical portion receives the name of cemx ; that 
between the cervix and fundus is called the body of the uterus. 

The parietes of the adult uterus are nearly half an inch in their great- 
est thickness, which is about the middle of the body, the body being 
slightly thicker than the cervix, which is of a somewhat harder structure. 
Near the point at which the Fallopian tubes enter the uterus the parietes 
become thinner, gradually diminishing from four or five to only one line 
in thickness. 

The cavity of the uterus is triangular, its base being directed upwards, 
the superior angles corresponding to the points where the Fallopian tubes 
enter it. The cavity of the uterus is so small, owing to the thickness of 
its parietes, that they are nearly in contact : it is only four lines in breadth ; 
the fundus, which forms the base of the triangle, is convex both internally 
and externally ; whereas, the sides which form the body are convex inter- 
nally, but somewhat concave externally. 

The cavity of the uterus is most contracted at the point where the cer- 
vix is united to the body, which here forms the os uteri internum : from 
this point the cervix gradually dilates as far as its middle portion, when 
it again contracts; its lower extremity terminates in the upper part of the 
vagina by an anterior and posterior cushion-like projection, of which the 
posterior is usually the longest, although from the direction of the uterine 
axis the anterior is commonly felt lowest in the pelvis. Between these 
there is a transverse fissure known by the name of os tinea or os uteri 
externum, the lips or labia of which are formed by the two above-men- 
tioned prominences. The internal surface of the body of the uterus is 
jreas that of the cervix is uneven, forming upon its anterior 
a number of delicate rugae diverging obliquely in an ar- 
id hence called the arbor vita. The lips of the os uteri 
t when slight lacerations have taken place during labour. 

iomical Description of the Human Gravid Uterus, &c., p. 13. 
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In the virgin state the uterus is about two inches long, of which the 
cervix occupies the smaller half: the greatest breadth of the body is six- 
teen lines; that of the cervix from nine to ten. The uterus which has 
been impregnated, especially when this has been frequently the case, 
scarcely ever regains its original dimensions, and the fissure which the os 
tincse forms becomes broader from before backwards. The weight of an 
adult virgin uterus is from seven to eieht drachms, but the uterus which 
has been once impregnated is seldom less than an ounce and a half. It 
lies between the bladder and rectum, its upper half being covered by pe- 
ritoneum, which closely adheres to it. In the adult state it is situated 
entirely in the cavity of the pelvis; the fundus, which is below the upper 
edge of the symphysis pubis, is turned forwards and upwards, while its 
mouth is directed downwards and backwards, so that its long axis is near- 
ly parallel to the axis of the superior aperture of the pelvis. 

The uterus is connected to the neighbouring parts by several duplica- 
tures of peritoneum, which are continuous with that portion of it which 
covers the fundus. The most considerable are the broad or lateral liga^ 
merits; these arise from the sides of the uterus, which is enclosed between 
their anterior and posterior layers or laminse ; they proceed transversely 
outwards towards the sides of the pelvic cavity, which is thus divided 
into two portions, and are then continued into that portion of the perito- 
neum which lines the cavity. 

The round ligaments arise from the sides of the uterus close beneath and 
a little anterior to the uterine extremity of the Fallopian tubes. They 
pass between the two layers of the broad ligaments, behind the umbilical 
arteries, and before the iliac vessels, in a direction upwards and outwards 
to the external opening of the inguinal canal ; they then make a turn 
round the epigastric artery downwards, inwards, and forwards, and pass 
through the abdominal ring, and dividing into numerous fasciculi and 
fibres are gradually lost in the cellular substance of the mons Veneris and 
unper portion of tne labia. Besides consisting of cellular substance and 
blood-vessels, the round ligaments contain some very distinct bundles of 
muscular fibres, of which the upper arise from the external layer of ute- 
rine fibres, and the lower from the inferior edge of the internal oblique 
muscle, and pass upwards. 

Upon a superficial examination, the structure of the uterus would al-* 
most seem to be homogeneous; nevertheless a number of reddish-yellow 
strata interspersed with whitish streaks running from behind forwards, 
may be perceived even in the unirapregnated state ; between th^se strata 
the vessels of the uterus take their course, forming numerous anastomoses. 

There is much difference of opinion among anatomists as to the fibrous 
structure of the uterus. The majority however agree as to the presence 
of muscular fibres,* some considering that they always exist, while others, 
and by far the greater number, consider them as appearances peculiar to 
pregnancy : they are, it is true, extremely indistinct in the unimpregnated 
state, but they are far from being peculiar to pregnancy, as they are fre- 
quently developed by any circumstances by which the formative powers 

* Vcsalins, Malpiehi, Morgagni, Diomerbroeck, Vicussens, Ruysch, Monro, Hiester. 
Hallcr, Rttderer, Meckel, Hunter, "Wrisberg, Lobstein, C. Bell. {MfcJirl s Afini. 
vol. iv.) 
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of the uterus are excited. Thus m cases where the uterus has been much 
distended by some abnormal growth, its fibres become much developed 
and distinctly fasciculated. L^bstein observed them very distinctly in a 
uterus which had been distended to the size of a seven-months' pregnan- 
cy by a fatty tumour. 

The uterine fibres have been usually considered as fleshy, but they dif- 
fer from the red fibres of voluntary muscles, in being of a paler colour, 
flatter, and remarkably interwoven with each other ; nevertheless they' 
appear to be really muscular fibres from the powerful contraction witb 
which they expel the fcetus and placenta, and nearly obliterate the cavity 
of the uterqs. In the unimpregnated state they resemble the fibrous coat 
of an artery, whereas, those of the gravid uterus are more like the fihrei 
of muscles. Most anatomists agree in descriUng two sets of fibres, vix. 
longitudinal and transverse. The external layer of fibres appears to form 
the round ligaments, which seem to have the same relation with them as 
tendon and muscle. *'The tibres arise from the round ligaments, and re- 
gularly diverging spread over the fundus until they unite and form the 
outmost stratum of the muscular substance of the uterus. The round li- 
gaments of the womb have been considered as useful in directing the as- 
cent of the uterus during gestation, so as to throw it before the floating 
viscera of the abdomen : but in truth it could not ascend differently ; ana 
on looking to the connexion of this cord with the fibres of the uterus, we 
may be led to consider it as performing rather the office of a tendon than 
that of a ligament."* ^^ On the outer surface and lateral part of the 
womb, the muscular fibres run with an appearance of irregularity among 
the larger blood-vessels, but they are well calculated to constringe the 
vessels, whenever they are excited to contraction. The substance of the 

fravid uterus is powerfully and distinctly muscular, but the course of the 
bres is less easily described than might be imagined : this is owing 
to the intricate interweaving of the fibres with each other — an intermix- 
ture, however, which greatly increases the extent of their power in dimi- 
nishing the cavity of the uterus. Afler making sections of the substance 
of the womb in different directions, we have no hesitation in stating that 
towards the fundus the circular fibres prevail, that towards the orifice the 
longitudinal fibres are most apparent, and that on the whole, the most 
•general course of the fibres is from the fundus towards the orifice. 

** This prevalence of longitudinal fibres is undoubtedly a provision for 
diminishing the length of the organ, or for drawing the fundus towards 
the orifiq^. At the same time these longitudinal fibres must dilate the 
orifice and draw the lower part of the uterus over the head of the child. 
^^In making sections of the uterus while it retained its natural muscu- 
lar contraction, I have been much struck in observing how entirely the 
blood-vessels were closed and invisible, and how open and distinct the 
mouths of the cut blood-vessels became when the same portions of the 
uterus were distended or relaxed. This fact of the natural contraction of 
the substance of the uterus closing the smallest pore of the vessels, so 
that no vessels are to be seen, where we nevertheless know that they are 
large and numerous, demonstrates that a very principal effect of the mus- 

• C. Bell, On the Muscularity of the Uterus. (^Med. Chir, Trans,, vol. iv.) 
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cular action of the -^fomb is the constringing of the numerous vessels 
which supply the placenta, and which must be ruptured when the pla- 
centa is separated from the womb." 

<*Upon inverting the uterus, and brushing off the decidua, the muscu- 
lar structure is very distinctly seen: the inner surface of the fundus con- 
sists of two sets of fibres, running in concentric circles round the orifices 
of the Fallopian tubes ; these circles at their circumference unite and 
mingle, making an intricate tissue. Ruysch, I am inclined to believe, 
saw the circular fibres of one side only; and not adverting to the circum- 
stance of the Fallopian tube opening in the centre of these fibres, which 
would have proved their lateral position, he described the . muscle as 
seated in the centre of the fundus uteri. This structure of the inner sur- 
face of the fundus of the uterus is still adapted to the explanation of 
Ruysch, which was that they produced contraction and corrugation of 
the surface of the uterus, which the placenta not partaking o^ the co- 
hesion of the surface was necessarily broken. Farther, I have observed 
a set of fibres on the inner surface of the uterus, which are not described : 
they commence at the centre of the last described muscle, and having a 
course in some degree vortiginous, they descend in a broad irregular band 
towards the orifice of the uterus: these fibres co-operating with the ex- 
ternal muscle of the uterus, and with the general mass of fibres in the 
substance of it, must tend to draw down the fundus in the expulsion of 
the foetus, and to draw the orifice and lower segmeftt of the uterus over 
the child's head.'' (C. Bell, op. cit.) 

There are other circumstances which prove the muscularity of the 
uterus, beyond the mere evidence of its fibres, as seen during pregnancy. 
"In the quadruped," as Dr. Hunter observes, "the cat particularly and 
the rabbit, the muscular action or peristaltic motion of the uterus is as 
evidently seen as that of the intestines, when the animal is opened imme- 
diately after death." It is also proved by the powerful contraction which 
it exerts durbg labour, and "by the thickness of the fibres corresponding 
with their degree of contraction." (Ibid.) 

The inner surface of the uterus is lined by a smooth or somewhat floc- 
culent membrane of a reddish colour, which is continued superiorly into 
the Fallopian tubes; inferiorly it becomes the lining membrane of the 
vagina. 

Mucous follicles are only found in the cervix, especially at its lower 
part: when by chance these become inflamed, the orifice closes, and the 
follicle becomes more or less distended by a collection of thin fluid. The 
mucous casts of these follicles have been known by the name of ovula 
Jfabothiy having been mistaken by an old anatomist for Graafian vesicles, 
which had been detached from the ovary, and conveyed into the cavity of 
the uterus. 

The mucous membrane which lines the cervix uteri is corrugated into 
a number of rugae, between which the mucous follicles are chiefly found. 

Before quitting this subject, it will be necessary to point out the changes 
which the uterus presents at different periods of foetal life, arid the 
great resemblance it has at these periods to the uterus, as it appears in 
the lower classes of the mammalia. We may, however, observe, in the 
first place, that the uterus is not found to exist as a separate organ until 
3 
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Uterus duplex. 
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we come to tbe class mammalia ; and even in the lower genera of tbis 
class it bears a strong resemblance to tbe tubular character of the gen^ 
rative organs in tbe inferior classes of animal life. The nearest to the td^ 

bular uterus, and where the transition from the 
oviduct in birds, &c. to the uterus in the mam- 
malia is least distinctly marked, is in tbe ntenii 
duplex. Although the uterus is double, thefe ife 
but one vagina into which tbe two ora uteri open; 
its low grade of development is marked by the 
resemblance which each uterus bears to an intes- 
tinal tube : there are as yet no traces of a cervixi 
each OS uteri merely forming a simple opening at 
the lower end of what id little more than a cyliiH 
drical canal. We do not find that thickening at 
the lower extremity of the uterus which distinguishes the cervix in the 
higher mammalia. This species of uterus is found among a large portion 
of the rodentia, and is also occasionally met with as an abnormal forma* 
tion in the human subject. The next grade of uterine development a^ 

i pears under the form of the uterus bicollis. Toe 
double OS uteri here ceases to exist, and the diTh> 
sion begins a little higher up, so that the two ca- 
vities of the uterus communicate for a short space: 
the ova, however, do not reach the common ca- 
vity, but remain each in its separate cornu. In 
this form of uterus, the os uteri is not only single, 
but the lower portion is thickened, although it 
has not yet formed a distinct neck or cervix ; it 
is met with among some of the rodentia, and also 
certain carnivora. 

In the uterus hicorporeus^ the union of the 
cornua is higher up, so that tbe lower portion is 
single, while the upper part alone is double, con- 
sistin;; of two strongly curved cornua. This con- 
formation is peculiar to ruminating animals. If 
two ova be present, they are separate from each 
other, each being contained in its own distinct 
body or cornu, but a portion of tbe membranes 
extends along the common cervix, from one body 
to the other. 
A still higher grade is tbe uterus btfundalis where the fundus alcHie 

is double, the cornu being formed only by this 
'portion. This formation is observed in the horse, 
ass, &c.: the common cavity is here the receptacle 
of tbe ovum, so that in the unimprcgnated state, 
the cornua appear only as appendices, into which 
a portion of the membranes extend. 

In the uterus hiangutariSy the double formation 
has nearly disappeared, except at the fundus, where 
the uterus imperceptibly passes into the tubes : this 
is the case among the cdentata, and some of tbe 
monkey tribes. 
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The highest grade is the uterus simplex : every trace here of the 
double form is lost ; the fundus no longer forms an acute angle, where it 
bifurcates into two cornua ; but is convex* We now for the first time 
see the divisions of the uterus into body and cervix distinctly marked. 

YThe human uterus presents a similar varietv of 
forms, as it graduaily rises in the scale of develop- 
ment during the different periods of utero-gestation. 
It is at first divided into two cornua, and usually 
continues so to the end of the third month* or even 
later ; the younger the embryo the longer are the 
cornua, and the more acute the an^le which they 
form; buf even after this angle has disappeared, the 
trterus biangularit. cornua continue for some time longer. 

The uterus is at first of an eaual width throughout ; 
it is perfectly smooth, and not distinguished from ue vagina either inter- 
nally or externally by any prominence whatever. The change is first 
observed when the cornua disappear, and leave the uterus witn a simple 
cavity. The upper portion is proportionably smaller, the younger the em- 
bryo is. The boidy of the uterus gradually increases, until at the period 
^^B^^P^^^g^^ of puberty it is no longer cylindrical, but pyriform : 
^F T even in the full-grown foetus the length of the body 

V^^^P is not more than a fourth part of the whole uterus ; 

^rm^ from the seventh even to the thirteenth year it has 

* ^^m only a third, nor does it reach a half until puberty 

..^ . , has been fully attained. The os tincffi or os uteri 

Uterus simplex. s. ^ a. l i x-li 

'^ externum first appears as a scarcely perceptible 

prominence projecting into the vagina ; it increases gradually in size, until 
the latter months of gestation, when the portio vaginalis is relatively 
much larger than afterwards. 

The parietes of the uterus are thm in proportion to the age of the 
embryo. They are of an equal thickness throughout at first: at the 
fiflh month, the cervix becomes thicker than the upper parts; between 
five or six years of age, the uterine parietes are nearly of en equal thick- 
ness, and remain so until the period of puberty, when the body becomes 
somewhat thicker than the cervix. 

As the function of menstruation with its various derangements will be 
considered among the diseases of the unimpregnated state, we proceed to 
consider these changes which the uterus undergoes during pregnancy as 
well as during and after labour : these are very remarkable both as re- 
gards its structure, form, and size. 

Shortly after conception, and before we can perceive any traces of the 
embryo, the uterus becomes softer, and somewhat larger, its blood-vessels 
increase in size, and the fibrous layers of which its parietes are composed 
looser and more or less separated. The internal surface when minutely 
examined has a flocculent appearance, and very quickly after conception 
becomes covered with a whitish paste- like substance, which b secreted 
from the vessels opening upon it ; this pulpy effusion soon becomes firmer 
and more dense; it bears a strong analogy to coagulable lymph, and forms 
a membrane which lines the whole cavity of. the uterus, and which in the 
course of a few weeks (from changes to be mentioned hereafter) crosses 
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the OS uteri and thus closes it. The uterine cavity m m akort time l^ 
comes still farther closed by the canal of the ceirix beiii^ oocnpktrij 
sealed, as it were, by a tough plug of gelatinous matter which is a e mte i 
by the glandules of that part. 

The structure of the uterus becomes remarkably altered ; its fibraa 
structure is much more apparent; in fact, it is only during pregnancy, or 
\i'hen the uterus has been distended by some anormal growth, that we are 
able to detect the uterine fibres with any degree of certainty. This hai 
led some anatomists to consider that they are only formed at sach period!^ 
a supposition which is not very probable; at any rate they now beoone 
very distinct: hence the uterus docs not owe its increasing size to mere 
extension, but it evidently acquires a considerable increase of sabstanoe, a 
fact which is not only proved by examining the contracted utenis after 
labour at the full period, but also by comparing its weight with that of 
the unimpregnated organ. The adult virgin uterus weighs about one 
ounce, whereas the gravid uterus, at the full term of pregnancTy wbea 
emptied of its contents, weighs at least twenty-four ounces, showmg that 
there has been an actual increment of substance in the proportion of one 
to twenty-four. Having ascertained this point, it next becomes a qoes- 
tion, whether the parietes of the gravid uterus increase in thickness during 
pregnancy, or whether they become thinner? Meckel, who is one of the 
greatest modern authorities on these subjects, states that from careful ad- 
measurement of sixteen gravid uteri at different periods of gestation, he 
fiuds the parietes become thicker during the first, second, or third montlc^ 
but after this period they become gradually thinner up to the full time: 
they are thicker in the upper parts of the uterus, whereas inferiorly they 
are a third or nearly a half less. 

Nothing proves the actual increase of bulk and substance in the uteris 
more than its appearance when contracted immediately after labour at the 
full term; it forms a fleshy mass as large as the head of a new-bom child, 
the parietes of which are at least an inch in thickness. 

" The spongy or cellular tissue (says M. Leroux,) becomes considera- 
bly developed during pregnancy, and its porous cells increase in propor- 
tion as the uterus dilates, more especially at the fundus and the spot 
where the placenta is attached, where they become so large as to admit 
a goose-quill. The internal membrane is pierced with numerous orifices, 
of which some are the mouths of arteries, and others communicate with 
the cells already mentioned. This membrane also during pregnancy 
forms those irregular tufted rugae, which serve to give a more intimate 
connexion between the uterus and the placenta, in the unimpregnated 
uterus, and in the intervals between the menstrual periods, the little ori- 
fices whiph are observed in the lining membrane of the uterus contain 
only a transparent lymph, which lubricates the interior of the uterus; 
during the appearance of the menses they contain blood, and during preg- 
nancy they are connected with the vessels of the placenta and chorion."* 

There is no circumstance in which the gravid uterus differs more from 
the unimpregnated than in the size and termination of its blood-vessels. 
The arteries, both spermatic and hypogastric, are very much enlarged ^ 

* Leroux, Bar les Pertes de Sang. 
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The hypogastric is commonly considerably larger than the spermatic, and 
we very often find them of unequal sizes in the different sides. They 
form a large tnmk of communication all along the side of the uterus, and 
from this the branches are sent across the body of the uterus both before 
and behind. The cervix uteri has branches only from the hypogastrics, 
and the fundus only from the spermatics ; or, in other words, the hypo- 
gastric artery gives a number of branches to the cervix, besides sending 
up the great anastomosing branch, and the spermatic artery supplies the 
tube and fundus uteri before it gives down the anastomo^ng branch on 
the lateral parts of the uterus. All through the substance of the uterus 
there are infinite numbers of arteries, large and small, so that the whole 
arterial system makes a general network, and the urteries are convoluted 
or serpentine in their course.* Hardly any of the larger arteries are seen 
for any length of way upon the outside of the uterus. As they branch 
from the sides where they first approach the uterus, they disappear by 
plunging deeper and deeper into its- substance. 

The arterial branches which are most enlarged are those which run to- 
wards the placenta, so that wherever the placenta adheres, that part ap- 
pears evidently to receive by much the greatest quantity of blood, and 
the greatest number both of the large and small arteries at that part pass 
through to the placenta, and are necessarily always torn through upon its 
separation. The veins of the uterus would appear to be still more en- 
larged in proportion than the arteries. The spermatic and hypogastric 
veins in general follow the course of the arteries, and like them anasto- 
mose on the side of the uterus. From thence they ramify through the 
substance of the uterus, running deeper and deeper as they go on, and 
without following precisely the course of the arterial branches. They 
form a plexus of the largest and most frequent communications which we 
know of in the vessels of the human body, and this they have in common 
with the arteries that their larger branches go to, or rather come from, 
that part of the uterus to which the placenta adheres: so that when the 
venous system of the uterus is well injected, it is evident that that part is 
the chief source of returning blood. Here, too, both the large and small 
veins are continued from the placenta to the uterus, and are always ne- 
cessarily broken, upon the separation of these two parts. As I know no 
reason for calling the veins of the uterus sinuses, and as that expression 
has probably occasioned much confusion among the writers u^>on this sub- 
ject, I have industriously avoided it.f 

The form of the uterus changes considerably during pregnancy : the 
upper part appears to increase in greater proportion than the lower, a 
fact which appears to be proved from the alteration which takes place in 
the relative position of the Fallopian tubes, which are situated much 
lower down the sides of the uterus at full term than in the unimpregnated 
state, nor do they entirely regain their former position after labour, until 
the female has attained an advanced age; hence as the cervix diminishes 

* The tortuons serpentine course which the arteries of the uterus take, is not, as has 
been generally supposed, a provision of nature against the increase of size which the ute- 
rus has to undergo during pregnancy, but is the result of the structure in which they ra^ 
mify having already undergone these changes during a previous pregnancy. 

t Anatomical Description of the Human Gravid Uterus, &c. : by W. Hunter, M. D. 
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in length daring the latter half of pregnancy , it follows that the difier«noe 
in point of size between the fundus and the body of the uterus, and this 
party will be continually increasing. 

As the uterus increases, the fundus of course rises, and can be SAt 
through the distended abdominal parietes : its anterior surface, espediUy 
in the latter month ol pregnancy, lies immediately behind the anterior 
wall of the abdominal cavity, and pushes the small mtestbes upwanfa, 
backwards, and to the sides. 

The form of the gravid uterus differs also from that in the nnimpreff- 
nated state in other respects, and this difference appears to depend m 
great measure upon its increase of size, and upon the form of the cayities 
which it occupies. Thus in the unimpregnated state, when it occapici 
the cavity of the pelvis, its anterior surface which corresponds to the 
bladder is flattened ; whereas its posterior surface, which is turned towards 
the hollow of the sacrum, is convex ; it is however the reverse durmg the 
latter half of pregnancy. The anterior surface is now strongly conveXi 
being merely covered by the yielding anterior wall of the abdomen; 
whereas posteriorly the uterus is nearly concave, corresponding to the 
solid convexity of the lumbar vertebrse, a fact which may be easily asoei^ 
tained by examining the abdomen of a patient in the last month of prep- 
nancy while l^ing down. The situation and position of the uterus are 
also changed m the unimpregnated state; the fundus is inclined somewhat 
backwards, the os uteri being nearly in the centre of the pelvic cavity, 
but the gravid uterus during the latter half of pregnancy has its fundus 
strongly inclined forwards and the os uteri directed backwards towards 
the upper part of the hollow of the sacrum.* 

A minute and intimate knowledge of the changes and appearances 
which the uterus presents at every period of pregnancy, is essential to the 
diagnosis and treatment of the various derangements to which this prooefs 
is subject. The nuooerous and important questions in-medical jtirispgii- 
dence connected with pregnancy -eanTtilone be dotorminod by its mean s ; 
and it is only by more close and attentive observation of every step in the 
gradual development of the uterus up to the full term of gestation, that 
we can expect to increase our means of forming a correct and certain dia- 
gnosis in those cases of doubtful pregnancy, where not merely professional 
reputation is more or less at stake, but the character, happiness, and even 
life of the individual upon whose case we are required to decide. 

During the first month of pregnancy the changes are not very appre- 
ciable upon examination during life. The uterus has become larger, 
softer, and more vascular, much as it does during a menstrual period. The 
portio vaginalis of the cervix, which in the unimpregnated state is hard, 
and almost cartilaginous to the feel, becomes softer and larger:! the trans- 
verse fissure which the os uteri forms is more oval. 

* The axis of the brim of the pelvis runs in 8uch a direction, that if a line were drawn 
from its centre, it would pass upwards and forwards through the umbilicus : the gravid 
uterus has its axis rarely or never inclined less than this, and usually much more, espe- 
cially in rnultiparae in whom the fundus is occasionally inclined to strongly forwards as 
to receive the name of pendulous belly. 

f We are inclined to think that the soft feel of the portio vaginalis is one of the ear- 
liest signs of pregnancy which can be detected by examination. Our attention was first 
drawn to it in an obscure case of early pregnancy, complicated with extensive disease, 
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In the second month, the abdomen becomes somewhat flat: the portio 
vaginalis can be now reach^i by the finger with greater ease than at any 
time of pregnancy, which is not from the uterus itself being lower in the 
pielvis, but from not yet having altered its position ; any increase of its 
size, therefore, will cause its inferior extremity to be felt lower down and 
nearer to the os externum. The os uteri has undergone a considerable 
diange, inasmuch as it^ edges have lost their lip-like figure ; they now 
form a ring, or rather dimple-like concavity at the lower end of the qer- 
yiK, its canal being closed by the gelatinous plug already mentioned. 

In primipars, or women pregnant for the first time, the margin of the 
08 uteri thus closed is not only circular but perfectly smooth ; whereas in 
OluUiparae, not only is the cervix usually larger in every direction, but 
the OS uteri itself is larger, thicker, and of an irregular shape; it is also 
JfOOtty here and there, from little callous cicatrices, where its edge has 
been torn in former labours. 

In the third month of pregnancy the uterus rises ^bove the brim of the 
pelvis. A slight protrusion of the abdomen may be sometimes observed 
above the pubes; the os uteri is not reached so easily as in the preceding 
month. The alteration which takes place in the situation of the uterus 
during the third month appears to result from gradual shortening of the 
broad ligament as it increases in size. As the uterus rises it pushes up 
that portion of the small intestines which rests upon it; these however 
being confined by the mesentery to the spine, and therefore prevented as- 
cending before the uterus, at length slip down behind it, and the fundus 
being freed from the superincumbent pressure rises in a direction upwards 
and forwards into the cavity of the abdomen. The direction of the uterus 
becomes much altered ; the os uteri is no longer in the middle of the pelvic 
cavity, but inclines towards the upper part of the hollow of the sacrum, 
whereas the fundus approaches more and more to the anterior parietes of 
the abdomen. / 

In the fourth month, the fundus uteri has risen^about two or three 
fingers' breadth above the symphysis pubis; this is not very easily ascer- 
tained even in a thin person, still less where the patient is stout, and the 
Earietes of the abdomen therefore thick. The directions which the cele- 
rated Rccderer has given for making an examination of the abdomen 
during the early months of pregnancy, are well worthy of notice. Having 
evacuated the bladder and rectum, the patient should be placed in a half- 
sitting posture with the knees drawn up, so as to relax the abdominal 
parietes as much as possible: she must then breathe slowly and deeply; 
and if the hand be suddenly pressed against the abdomen a little above 
the symphysis pubis, at the moment of her making a full expiration, w*e 
shall in all probability feel the hard globe of the uterus. 

In the fifth month, the fundus will be felt half way, or a little more, 
between the symphysis pubis and umbilicus. The mcreased size of the 

which we examined with Mr. Ingleby of Birmingham, and where we gare a wrong dia- 
gnosis, not considering the patient to be pregnant. If we had placed as much confidence 
in this symptom as we are now inclined to do, we should probably have formed a more 
correct view of the case. Since this we have, on several occasions, found that attending 
to this circumstance has considerably assisted us in determining cases of doubtful preg- 
lancy at an early period. 
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uMmu-n cunnot be concealed by the dress; the portk) wginalis has become 
<li«liii':lly iliorlcr, and the os uteri is situated Mgher in the pelvis and more 

In tin; nixth month, the fundus has risen as high as the umbilicus; tba 
iir«Kiiliir f<»M.» of the skin which form the fovia umbilid or navel depre»- 
M.i„ U-nifi li> disnmwnr; the first perceptible movements of the child may 
'fr»:aiii(iiiBlljr lie felt; the porlio vaginalis bas lost half its length, being 
■«:«f«-ly half an incli in length. 

Ill tlie seventh month, the fundus rises an inch or so above the umbilicm, 

the folds of which have nearly disappeared. In 

some cases it begins to protrude, forming a sp^ 

cies of umbilical hernia ; this varies a good deal 

dilferent individuals, being more marked in 

Erimiparce; whereas in women whose abdomen 
as been distended in previous pregnancies, little 
or no convexity of the navel is produced until 
a later period, and not always even then, the 
umbilical depression l)eing merely diminished in 
point of depth, and its folds not so strongly 
r marked. The movements of the child are now 
perfectly distinct ; the portio vaginalis is still 
ahurler, and approaches more and more to the upper part of the hollow 
of the sacrum. The anterior portion of the iofcrior segment of the uterus, 
ur lliHt part which extends from the os uteri towards Ine symphysis pulns, 
ia now cunsiiierably developed and convex, and on pressing the point of 
lliu fuller BgiiiuNt it, llie presenting part of the child will be felt. When 
this is the head, as is usually the case, it will feel like a light ball which 
■JMiH when pushed by the finger, but which, if the finger be held still, in 
ii JiiW moments descends and may again be felt. 

' In the eighth month, the fundus has 
risen half way between the umbilicus and 
the scrobicufus cordis. The abdomen 
has increased considerably in size, and hai 
become more convex; the umbilical de- 
pression in primipars has entirely disap 
pea red. The portio vaginalis is still 
shorter, being barely a tjuarter of an inch 
in length. The os uten is so high up as 
r«,H..it«riwUi«<Ti(-hih month. „„! to be reached without difficulty ; the 
|iieHuiiliiig part of the child can be distinctly felt. 

In the ninth month the fundus has 
reached nearly to the scrobiculus cordis, 
and by the end of the month is quite in 
it; this is more especially the case with 
primiparce: the anterior parietes of the 
abdomen not allowing the fundus to in- 
cline so strongly forwards, the oppress- 
ion of breathing is therefore more marked 
in them than in multiparfe, for the fun- 
n iha ninih month, dus Uteri rising SO high prevents in great 
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measure the action of the diaphragm, so that the chest is expanded by other 
muscles; hence the shortness of breath and inability of moving, so frequently 
complained of at this period of utero-gestation. The portio vaginalis is 
still shorter, and in the primipara forms little more than a soft cushiony 
ring which marks the os uteri. The inferior part of the uterus is becoming 
more spherical, and is usually occupied by the presenting part of the child : 
this latter is no longer so moveable as before, its size as also its weight 
being evidently increased. That portion of the uterus which extends be- 
tween the symphysis pubis and os uteri is now not only more convex, but 
lower in the pelvis than the os uteri itself. 

During the last four weeks of pregnancy a considerable change is ob- 
served. The fundus is now lower than it was m the preceding month, 
being about half way between the scrobiculus cordis and umbilicus; the 
abdomen has, as it is called, yoZ/en; and from the diaphragm being now 
able to resume its functions the breathing becomes more easy, and the 
female feels more comfortable, and capabfe of moving about. On ex- 
amination per vaginam the anterior portion of the inferior segment of the 
uterus will be felt still deeper in the pelvis: if the head presents, it distends 
this part of the uterus, so that, in many cases, we have to pass the finger 
round it before we can reach the os uteri, which is now in the upper part 
of the hollow of the sacrum. All traces of the cervix have now disap- 
peared, it having been required to complete the full development of the 
uterus; the situation of the os uteri itself is marked merely by a small de- 
pression or dimple ; there is no longer any distinction between the os uteri 
internum and externum ; the edges of the opening are so thin as to be 
nearly membranous, but remain closed in primiparae until the commence- 
ment of labour.* 

In women who have had several children, a considerable difference is 
observed as regards the state of the cervix and os uteri: the cervix does 
not undergo that shortening during the latter half of pregnancy, which is 
the case in a primipara, a portion of it at least remaining up to the full 
term of utero-gestation : in many cases, especially where the female has 
had a large family, it is nearly an inch long at this period ; nor is the 
lower portion of the uterus so spherical as in the primipara ; to this cir- 
cumstance may probably be attributed the fact of the head not descending 
so deep into the pelvis just before labour. In multiparae the os uteri is 
also very different : instead of being perfectly round, with its edges smooth, 
it is irregular and uneven, and seldom loses altogether the lip-like shape 
of the unimpregnated state in consequence of the greater thickness and 
elongation of its lips from former labours; its edge here and there is un- 
even and knotty, from little callous cicatrices, where it has been torn ; 
moreover it does not remain closed till the commencement of labour, but 
the OS uteri externum (commonly called os tincse,) and sometimes even 
the OS uteri internum will be more or less open during the last three or 
four weeks of pregnancy. These peculiarities are of great importance in 
coming to a conclusion as to whether a patient be in her first pregnancy 
or not; although not invariable in the utmost sense of the word, still their 

* Thii description is given according to the lunar not calendar naonths, of which there 
are necessarily ten during the forty weeks of pregnancy. 
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occurrence, even after a single labour, is sufficiently frequent to make them 
worthy of careful observation. Indeed, on more than one occasion, we 
have known them occur even after a miscarriage, a circumstance on the 
strength of which the patient had ventured to deny that she was pregnant. 
On the other hand, we sometimes meet with the os uteri in a second preff^ 
nancy so little altered by the effects of the previous labour, that it wouU 
be extremelv difficult to come to a decision. 

When labour is over, the uterus contracts very considerably, and, in 
a few days after, its parietes will be found at least an inch in tbidcnesB. 
It now gradually diminishes in size, and continues to do so for some weeks; 
the blood-vessels contract, and losing the peculiarly loose spongy struc- 
ture of pregnancy it becomes harder, firmer, and more compact, it never- 
theless remains softer and larger than in the virgin state, and doea not 
attain its original size and hardness until an advanced period of life. 

The OS uteri, which in the latter months of pregnancy had formed a 
circular opening, resumes its former shape, except that its lips, especially 
the posterior one, which are more or less irregular and uneven, are thicker 
and longer than in the virgin state. For the first weeks after labour, the 
OS uteri is high in the pelvis, soft, and easily admits the tip of the finger; 
at the end of the second week it is much lower in the pelvis, and no longer 
permits the finger to pass. Immediately after labour, the contracted 
uterus forms a hard solid ball, the size of a new-born child's head; this 
state of contraction is not, however, of long continuance: in the course of 
half an hour, or even less, it begins to increase in size, becoming softer 
and larger, and continuing to increase slowly for some hours, when it 
again gradually diminishes, until, as before observed, it approaches its 
original size in the unimpregnated state. The state of powerful contrac- 
tion in which the uterus is felt immediately after labour, after a time 
! gradually relaxes ; its spongy texture, from which the blood had been 
orcibly expelled by the violent action of its fibres, becomes again filled 
with blood; the organ swells, and becomes softer and more bulky, and the 
orifices of the vessels which open into the cavity of the uterus are again 

? tartly pervious, and emit a sanious fluid called the lochia. This state 
asts for two or more days after delivery, when the vessels begin to re- 
cover their former caliber, and lose that degree of dilatation peculiar to 
the gravid state. The lochia become less and less coloured, and now, and 
not before the uterus undergoes that gradual diminution of size and bulk 
which we have just alluded to. 

The copulative or external organs of generation are the vagina^ hy^ 
me/I, clitoris, nympha, and labia, the last three being known by the term 
vulva. 

Vagina. The vagina is a canal of about four inches in length and 
one in breadth, broader above than below ; its parietes are thin, and are 
immediately connected with the uterus. It envelops the portio vaginalis 
of the uterus at its upper or blind extremity (fundus vaginae,) and is con- 
tinuous with its substance; mferiorly, where it is narrowest, it passes into 
the vulva. It is situated between the bladder and rectum, and attached 
to each by loose cellular tissue. Its direction differs from that of the 
uterus, for its axis corresponds very nearly with that of the pelvic outlet. 
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running downwards and forwards. Posteriorly it is somewhat convex, 
anteriorly concave. 

The vagma consists of two layers ; the external, which is very thin, 
firm, of a reddish-white colour, and continuous with the 6brous tissue of 
the uterus ; and a lining mucous membrane which is closely united to it. 
This latter is much corrugated, especially in the virgin state, the ru^ae 
running transversely in an oblique direction, and gathered together on its 
anterior and posterior surface, forming the eolumna rugarum anterior and 
posterioTf which a{^ear to be a contmoation of the corrugations which 
form the arbor vitae of the cervix. 

In the upper part of the vagma there are considerable mucous follicles, 
which moisten the canal with their secretion, and which during sexual 
intercourse, and particularly during the first stage of labour, pour forth 
an abundant supply of colourless mucus for the purpose of lubricating the 
vagina, and rendering it more dilatable. Near its orifice, especially at 
the upper part, the veins of the vagina form the plexus retiformisy a con- 
geries of vessels which has almost a cellular appearance, and from this 
reason has been caHed the corpus cavemosum of the vagina ; it appears 
to be capable of considerable swelling from distension with blood, like the 
corpus cavernosum penis, and by this means serves to contract still farther 
the OS externum during the presence of venereal excitement. A similar 
disposition to form plexuses of vessels is seen in the venous circulation of 
the nymphae, bladder, and rectum. 

Hymen. The lining membrane of the vagina is of a reddish-gray colour, 
interspersed here and there, especially at its upper part, with livid spots 
like extravasation. At the os externum it forms a fold or duplicature 
called hymenf running across the sides of the posterior part of the open- 
ing, and usually of a crescentic figure, the cavity looking upwards. The 
duplicatures of membrane are united by cellular tissue. In some instances, 
the hymen arises from the whole circumference of the os externum, having 
a small orifice in the centre for the escape of the menses and vaginal se- 
cretions ; in some rare cases it is cribriform ; and in others it completely 
closes the vaginal entrance. When torn in the act of sexual intercourse, 
it generally forms three or four little triangular appendages, called caru7i' 
cula myrtiformesy arising from the posterior and lateral portions of the os 
externum. 

From the identity of its fibrous coat with that of the uterus, the vagina 
possesses considerable powers of contraction, when excited by the presence 
of any body which distends it ; hence it is a valuable assistance to the 
uterus during labour: it also stands in the same relation to the abdominal 
muscles that the rectum does, so that as soon as it is distended by the head, 
&c. it calls them into the strong involuntary action, which characterizes 
the bearing down pains of the second stage of labour. The orifice of 
the vagina (os externum) is surrounded by a thin layer of muscular fibres, 
which arise from the anterior edge of the sphincter ani; they enclose the 
outer margin of the vagina, cover its corpus cavernosum, and are inserted 
mto the crura clitoridis at their union. It has been called the sphincter 
or constrictor vaginse, and assists the corpus cavemosum still farther in 
contracting the os externum. 

Clitoris, The clitoris is an oblong cylindrical body, situated beneath 
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the symphysis pubis, arising from the upper and inner sur&ce of the as- 
cending rami of the ischium, by means of two crura of about an inch lonff, 
and uniting with each other at an obtuse angle. It terminates anteriorly 
in a slight enlargement, called the glans ditoridisy which is covered with 
a thin membrane or a loose fold of skin, viz. the preputium cliioridis. 
It is a highly nervous and vascular organ, and like the penis of the male, 
is composed of two crura and corpora cavernosa, which are capable of be- 
ing distended with blood; they are contained in a ligamentous sheath, and 
have a septum between them. The clitoris is also provided with a sus- 
pensory ligament, by which it is connected to the ossa pubis. Like that 
of the penis, the glans clitoridis is extremely sensible, but has no perfora- 
tion. Upon minute examination, it will be found that the gland is not a 
continuation of the posterior portion of the clitoris, but merely connected 
with it by cellular tissue, vessels, and nerves ; the posterior portion termi- 
nates on its anterior surface in a concavity which receives the glans. In 
the glans itself there is no trace of the septum, which separates the corpora 
cavernosa. On the dorsum of the clitoris several large vessels and nerves 
take their course, and are distributed upon the glans, and upon its prepuce 
are situated a number of mucous and sebaceous follicles. 

The crura clitoridis at their lower portion are surrounded by two con- 
siderable muscles, called the erectores clitoridis, arising by short tendons 
close beneath them from the inner surface of the ascending ramus of the 
ischium, and extending nearly to their extremity. 

JSTympfuB. The nympha or labia pudendi internay are two long cor- 
rugated folds, resembling somewhat the comb of a cock, arising from the 
prepuce and glans clitoridis, and remaining obliquely downwards and out- 
wards along the inner edge of the labia, increasing in breadth, but sud- 
denly diminishing in size. At their lower extremity they consist of a spongy 
tissue, which is more delicate than that of the clitoris, but resembles con* 
siderably that of the glans, of which it appears to be a direct continuation. 
It has been called the corpus cavernosum nympkaruniy and is capable of 
considerable increase in size when distended with blood. The two crura 
of the prepuce terminate in their upper and anterior extremities; they 
are of a florid colour, and in their natural state they are contiguous to, 
and cover the orifice of the urethra. The skin which covers them is very 
thin and delicate, bearing a considerable resemblance to mucous membrane, 
especially on their inner surface, where it is continuous with the vagina*; 
externally it passes into the labia. 

The space between the nymphs and edge of the hymen is smooth, 
without corrugation, and is called vestibulwfkr- 

Close behind the clitoris, and a little below it, is the orifice of the ure- 
thra, lying between the two nymphaj : it is surrounded by several lacunse 
or follicles of considerable depth, secreting a viscid mucus: its lower or 

I)osterior edge is, like the lower portion of the urethra, covered by a thick 
aver of cellular tissue, and a plexus of veins, which occasionally become 
dUated, and produce much inconvenience ; it is this which gives the urethra 
the feel of a soft cylmdrical roll at the upper part of the vagina ; and in 
employing the catheter, by tracing the finger along it, the orifice will be 
easily found. 
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Labia. The labia extend from the pubes to within an inch of the anus, 
the space between the vulva and anus receiving the name o{ perineum. 

The opening between the labia is called the fossa magna: it increases 
a little in size and depth, as it descends, forming a scaphoid or boat-like 
cavity, viz. theyb^^a navicularis. 

The labia are thicker above, becoming thinner below, and terminate 
in a transverse fold of skin, called the franulum perinei^ or fourchettef 
the edge of which is almost always slightly lacerated in first labours. 
They are composed of skin cushioned out by cellular and fatty substance, 
and lined b^ a verv vascular membrane, which is thin, tender, and red, 
like the inside of the lips; they are also provided with numerous sebaceous 
foUicles, by which the parts are kept smooth and moist. 
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DKVKLOPMENT OF THE OVUM. 

J»..IMU'a nil IIIIJA. — CIIOKION'. — AMNION. — PLACENTA/— UMBIUCAL CORD. — EM- 

HIlYO. — FCKTAL CIRCULATION. 

Mi'fnhnnin lUxulua. The earliest trace of impregnation ^hich is to be 
<<i>vi vrd ill the cavity of the uterus, and even before the ovum has reached 
ii, iM I hi' iiHsi'iice of a soft humid paste-like secretion, "with ^'hich the 
• .ivity III thf uterus is covered, and which is furnished by the secreting 
' i-MMi'jr) ol it.s lining membrane. This is the membrana decidua of Hunter: 
I jojH ily sjx'iiking, it should be called the maternal membrane, in contra- 
il j-iiinciiuti to the chorion and amnion, which, as belonging peculiarly to 
I III' jii'lus, are calh-d \\\cj\vtal membranes.* 

Alilioii<(li at first in a semi-liquid state, it soon becomes firmer and more 
' n\\\y,u\\y iissuining the character of a membrane: it appears to be nothing 
i Ki- iliau an eliusion of coagulable lymph on the internal surface of the 
li'i'iijs, having "scarcely a more firm consistence than curd of milk or co- 
'i'./ Ilium of blood." (H unter, o/>. ci7. p. o4.) Hence although much thicker 
iliiin till* other membranes, it is weaker; it is also much less transparent. 

li In not of an equal thickness, being considerably thicker in the neigh- 
bouiliood i)f the placenta than elsewhere; inferiorly, and especially near 
I 111* IKS uteri, it Ixfcoraes thinner: during the first weeks of pregnancy it is 
ijtijrii tliickrr than afterwards, becoming gradually thinner as pregnancy 
.ji|vanr-i:s, until it is not half a line in thickness. In the earlier months 
ii.> I'xti-riiiil surface is rough and flocculent, but afterwards it becomes 
huioollirr as its inner surface was at an earlier period. 

It is much more loosely connected with the uterus during the first 
iitontiis of prignancy than afterwards, and this is one reason why prema- 
ture i'X|iiilsion of the ovum is more liable to take place at this period 
lliaii duiing the middle and latter part of utero-gestation. It is more 
111 inly attached to the utoriis in the vicinity of the placenta than any 
aIii'iv rise, which is owing to the greater number of blood-vessels it re- 

" VVii UH- iiwiiri' that the plan which we follow, in considering the developixipnt of the 
«. mil, in •. «'i y ililli'ient to thtit usually adoplrd.and will probably be open to some objec- 
I iiiiin nil III*- ••■nr^'oldr^fective arranijemcnt; but it must be remembered that this is a work 
iiilt'iiili'il ini htiidi*nts, where complete and ]>erfect arrangement must, to a certain extent, 
Ih: BiirnfK I'd III ()i(l<'r to place an acknowledged diificult and complicated subject in the 
I 'iMii'nl iijiil mii.tl intfllij;iblo lijjht. We have, therefore, preferred doscribins* first the 
r ivi-iiiiK*' •»! 'I'" ovum during tho^e periods of pregnancy at which ihey are most fre- 
ijiii'iitly hi-rii, iiiid hiiiill delay its minute consideration until we come to the description 
III llii« lif-liiM itbi'h, the devclopmcMit of the one being so essentially connected with that 
ill iIh* oIIii'i, as lo lender a si'iKirato description of them impossible. By this means the 
[isidiT, hv li!iviiiK the general di'tails first brought under his notice, will be enabled to 
filler witii MKirc easu and advantage upon the consideration of those which arc obscure 
hud difUcult. 
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ceiTCS from the utertis at this point; whereas commonly ''it has no per- 
ceptible blood-vessels at that part which is situated near the cwvix^ut^," ) 
(Ibid.,) this portion being much more loosely connected with the uterus. 
The course which the decidual vessels take on coming from the inner sur- 
*v- fdce of the utewift is admirably adapted to render the attachment of this 
membrane to it as firm as possible. 

Upon examining the lining membrane of the uterus at 
^a very early period, when the dccidua was still in a pulpy 
state, Professor v. finer observed" that its villi, which in 
an ucimpregiiated stale are very short, were remarkably 
Vsscularity of elongated ; Between these villi, and passing over them, was 
the decidua. a substance, not organized but merely effused, and evident- 
FremBatr. jy jj^^ tnembrana decidua at an extremely early age. 
The uterine vessels were continued into this substance, and formed a 
number of little loops round the villi, thus aiMstomosing with eacb other. 
On account of this reticular distribution it was impossible to distinguish 
arteries from veins; there is evidently the same relation between the 
uterus and the decidua as between an inflamed surface and the coagulable 
lymph effused upon it. 

Professor v. Baer considers that at a later period the connesion between 
the decidua and mucous membrane becomes so intimate, that it is impossible 
to separate the former without also separating the latter from the fibrous 
tissue of the uterus. This, we apprehend, is the stratum which, as Dr. 
Hunter observes, "is always left upon the uterus after delivery, most of 
which dissolves and comes away with the lochia." He does not appear to 
have been fully aware of the close connexion between thedecidua and lining 
membrane of the uterus, although he evidently observed the fact from 
the following sentence: " In separating the membranes from the uterus 
we observe that the adhesion of the decidua to tbe chorion, and likewise 
its adhesion to the muactdar fibres of the uterus, is rather stronger than 
the adhesion between its external and internal stratum, which, we may 
presume, is the reason that in labour it so commonly leaves a stratum 
upon the inside of the uterus." According to the observations of Dr. 
" "~ I Montgomery, a great number of small cup- 

r like elevations may be seen upon the enternal 
t surface of tbe decidua vera, "having the 
I appearance of little bags, tbe bottoms of 
i which are attached to, or imbedded in, its 
E substance; they then expand or belly out a 
I little, and again grow smaller towards their 
) outer or uterine end, which, in by far the 
i greater number of them, is an open mouth 
I when separated from the uterus: how it may 
' be while they are adherent, I cannot at pre- 
sent say. Some of them which I have found 
Saeidni] cotvledoni wre deeply imbedded in the decidua were 

rrtmil.Mnt^imtry. Completely closed sacs. They are best seen 

• Siebold'i Jonrnal fui Geburtihulfe, vol. siv. bea. 3. 1633. 





48 DEVELOPMENT OF THE OVUM. 

about the second or third month, and are not to be found at the advanced 
piTKxIs of j^c'SJtation.* 

Tlio inenii)riina dccidiia docs not envelop the ovum with a single co- 
vering, but forms a double membrane upon it, somewhat like a serous mem- 
" branc; in fact, the descent of the ovum through 

"•'''— '^*^ ' the Fallopian tube is very similar to that of the 

testicle through the inguinal canal into the scrotum. 
The ovum pushes before it that portion of the deci- 
dua which covers the uterine extremity of the Fallo- 
pian tube, and enters the cavity of the uterus, which 
is already lined with dccidua, covered by the pro- 
truded portion which forms the decidua rejlexa. It 
,,. J i> .«• i..„ must not be supposed that this reflexion of the deci- 

r<-(l'-x:t. /i Kill lii|iiaM tube, dua ]s Completed as soon as the ovum enters the 
rOviifii. r !)«•(! iihia. uterine cavity; the ovum usually remains at the 
iiioulh of the Fallopian tube, from which it has emerged, covered by the 
plastic ri\HKS of soft decidua, and the reflexion of this membrane will 
takt: |Jiirt' in proportion as the ovum gradually increases in size. The 
external layer of decidua is called decidua vera; the internal or reflected 
portion is called the decidua rc/Zeara, having received this appellation from 
lis discoverer. Dr. Hunter. These membranes would, as Dr. Baillie has 
correctly observed, be more correctly named the decidua uteri and 
decidua chorii: the decidua chorii or reflexa is reflected inwardly from 
above downwards; it is connected on its inner surface with the chorion: 
externally it is unattached, whereas, the decidua uteri or vera is uncon- 
nected on its inner surface, but attached to the uterus externally. 

The membrana decidua diflers in its arrangement from that of a serous 
membrane, inasmuch, as it is not only reflected so as to cover the chorioDi 
but at the point of reflection it is continued over the chorion externally, 
where it forms the placenta, so that the chorion is enclosed in all direc- 
tions by the decidua: this latter portion, however, is not formed till 
about the middle of pregnancy. The decidua uteri or vera does not ex- 
tend farther than the os uteri internum, which is filled up by the plug of 
tough gelatinous substance above described ; the decidua chorii or reflexa, 
from its forming the outer covering of the chorion, of course passes over 
the OS uteri. 

According to Mr. John Hunter, the decidua vera is continued soroef 
little way into the Fallopian tubes, more especially, on that side where 
the corpus luteum has been formed; it is perforated at the points where 
tlie Fallopian tubes enter, as well as at the os uteri, a fact which is beauti- 

• On the Signs and Symptoms of Pregnancy, p. 133: by W. F. Montgomery, M. D. 
In a nolo to the above quotation, the learned author very properly calls them dBcidncU 
eoty/rdofis, "lor to that name their form, as well as their situation, appears strictly to 
entitlf! thf!m : but from having, on more than one occasion, observed within their cavity 
a milky or chylous fluid, I am disposed to consider them reservoirs for nutrient fluids, 
■epnriitcd from the maternal blood, to be thence absorbed for the support and develop- 
ment of the ovum. This view seems strengthened when we consider that, at the early 
periods of gestation, the ovnmvderives its support by imbibition, tlurough the connexion 
existing between the decidua and villous processes covering the outer surface of the 
chorion." 
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. fully Axma a Dr. Himter'a last plate : but 
this does not cootitme Inig, for, bs Mr. Jcdm 
Hunter obserres, tbe inferior opeoing be- 
comes closed in tbe first montb, and accord- 
ii^ to LobEteio'a obserratioM, the openings 
of tbe Fallopian tubes are closed after tbe 
second month. " Where tbe decidua r^exa 
is begiaiiing to pass orer the chorion, there 
is, at an earij period of pregnaocy, an angle 
fenced between it and tbe decidua, wbidi 
lines tbe ntems ; and here the deddoa is of- 
ten extremely tbin, and perforated with 
Xtmirfut iidimu. smsll Openings to as to look like a piece of 

TbekwcrorifieeoonaipoDdata ]ace. 
IhS F.'lloJ^'»^tS^.'''^^ii° *' in proportion u pregnancy advances, 
jTwufr. the decidna reaexa becomes gradually thin- 

ner and thinner, so tbat at the fourth month 
it forms an extremely fine layer coreriog the chorion ; it comes at tbe 




same time more and more dosely in contact vitb the decidua, \Thich lines 
that part of tbe Qterus to "wladi the placenta is not fixed, till at length 
they adhere tt^ether."* That portion of the decidua vbicfa passes be- 



tween tbe placenta and uterus during tbe latter half of gestation, is called 
ttie plaeental decidua, the description of which will be given with that cf 
the placenta. 

To Dr. W. Hunter are we indebted for tbe first correct description a[ 
tbe decidna ; indeed, so excellent b it, that the membrane has been called, 
after him, the decidua of Hunter. Althoi^h he was the undoubted di^ 
coverer of the retlexa, the existence of tbe decidua was distinctly noticed 
by Burton, in 1731. In stating tlie post Toortem examination of a 
woman, who died undelivered at tbe full time of pregnancy, he says, 
"Upon wiping the inside of the uterus very gently with a sponge, there 
seemed to be pieces of a very tender tbin transparent membrane adhering to 
it in such parts of tbe uterus wfaere the placenta did not stick to it ; but as 
the womb was somewhat corrupted, and tbe membrane so very tender, 
we could not raise any bulk of it so as to be certain what it was." (Bur- 
ton's Midvifa^y.) 

Tbe dedmiB seems cbiefly intended to form the maternal part of tbe 
placenta ; (see Placenta:) henoe in all tiiose quadrupeds when the mater- 
aal part of the placenta is permanently appended to the internal surface 
of toe uteros, no deadua is found. 

Having described the maternal membranes of the ovum, we come now 
to the membranes which form tbe parietea of the ovum. These are called 
Hx/aial membrane*, for they are essentially connected with the origin 
of tbe fcetus itself. Tbey are tbe chorion mi tbe amnion ; besides which 
there are two others that require notice, viz. the vuicviaumbilicalit and 
atlatdoia. 

Chttfion. The chorion is the proper covering of the ovum, and cof 
responds to tbe membrane lining the, shell of an egg, in oviparous ani- 

* Otaemtioiu by Dr. BuUi«, in tlw poitbumou work of Dr. W. Hnntn, oa tb« 
Aaatomy of tlw OMvid Utarai. 
4 
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mals. It is a thm and transparent membrane, and presents on its exter- 
nal surface a ragged tufted appearance, being covered externally with 
groups of arborescent villous processes, which after a time unite into trunks 
to form the umbilical vessels, which, according to Lobstein's observations^ 
are merely veins during the early period of gestation. These loose tufts 
of venous radicles appear to absorb nourishment for the ovum, much in 
the same manner as the roots of a plant. Although the chorion is so 
thin and transparent, it consists nevertheless of two lamin» or lajrers, 
between which the villi, which produce this shaggy appearance, take their 
course. Although the chorion on its external surface is nothing but a 
net-work of villi, which in process of time becomes vascular, anatomists 
have been unable to detect blood-vessels in the structure of the membrane 
itself. Its vascularity, however, has been asserted chiefly on the eround 
of the known vascularity of the decidua, it being supposed that the ves- 
sels of the decidua penetrate into the chorion. The chorion, however, 
belongs so essentially and exclusively to the foetus, that it appears ex- 
tremely improbable that any maternal vessels should ramify in its structure 
for the purposes of its nourishment and growth, and the more so when 
we reflect that the nutrition of the fcetus itself at this early period is ob- 
tamed in so diflerent a manner. It is, moreover, extremely difficult to 
distinguish between the venous absorbing radicles of the chorion, which 
form the early rudiments of the umbilical vessels, and any vessels which 
may take their course in the structure of the membrane itself; and the 
more we consider the relation between the chorion and the decidua, the 
less are we inclined to accept Meckel's explanation of the vascularity of 
the chorion, viz. that the vessels of the decidua have the same relation to 
those of the chorion as the blood-vessels of the maternal part of the pla- 
centa have to those of the fostal part. 

Neither nerves nor lymphatics have been discovered in the structure of 
the chorion, unless, indeed, those white filaments, which are observed 
here and there about the edge of the placenta, perform the office of lym- 
phatics. This has been hinted at by Dr. Hunter, where he says ^^ These 
are the remains of those shaggy vessels which shoot out from the chorion 
in a young conception, and give the appearance of the ovum being alto- 
gether surrounded by the placenta at that time. With a magnifying glass, 
they appear to be transparent ramifying vessels, which run m correspond- 
ing furrows upon the internal surface of the decidua, and a good deal 
resemble lymphatics." (W. Hunter, op. cit. p. 53.) 

The chorion undergoes various changes during the different periods of 
pregnancy, and forms a very important part of the physiology of utero- 
gestation. Its thickness, which in the earlier months of pregnancy is 
more considerable than afterwards, at this period is uniform m every part 
of the ovum: its external surface covered with those viUous prolongations 
which have already been alluded to. In the second month of pregnancy 
these become larger, and much more arborescent ; after the third month 
a considerable portion of them gradually disappears, generally from below 
upwards, so that the greater part of its external surface becomes nearly 
smooth, except at that point where the umbilical cord has its origm, at 
which spot the villous prolongations become more developed, and unite to 
form the umbilical vessels. This part of the chorion, together with the 
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corresponding portion of the membrana decidua, forms a flat circular 
mass, which at the end of pregnancy covers nearly one-third of the sur- 
face of the ovum, and constitutes the placenta or after-birth. At this 
point the chorion, which forms its inner surface, is considerably thicker 
than elsewhere. 

At the commencement of pregnancy the chorion is but loosely con- 
nected with the decidua, but by degrees it becomes so closely connected 
bj fibres, which are the remains of the little vascular prolongations, espe- 
cially where these two membranes combbe to form the placenta, that, in the 
latter months of pregnancy, they can scarcely, if at all, be separated. 

For the more minute consideration of the formation, development, and 
functions of the chorion, we must refer to the description of the placenta 
and foetus. 

Amnion. The amnion is the inner membrane of the ovum. It is 
transparent, and of great tenuity, *^ yet its texture is firm, so as to lesist 
laceration much more than the other membranes." (W. Hunter, op. cit. 
p. 50.) It is loosely connected with the chorion on its external surface, 
except when this membrane unites with the decidua to form the placenta, 
at which spot it adheres to the chorion much more firmly. Its inner sur- 
face, which is in immediate contact with the li({uor amnii,is very smooth ; 
whereas externally, from being connected with the chorion by an ex- 
ceedingly fine layer of cellular tissue, its surface is not so smooth. Dr. 
W. Hunter considers that this intervening tissue is a gelatinous substance: 
it seems, however, to possess too much elasticity for such a structure; and, 
from the reticular appearance which it generally presents upon the mem- 
branes to which it adheres, we are inclined to adopt the opinion of Meckel 
in considering it cellular. '^In the very early stata of an ovum, the 
amnium forms a bag, which b a good deal smaller than the chorion, and 
therefore, is not in contact with it," {Ihid. p. 75:) h^n^e, therefore, a 
space is formed between the two membranes which is filled with a fluid 
called the liquor amnii spurius, or more correctly the liquor allanioidis. 
'^In the course of some weeks, however, it comes nearly into contact 
with the chorion, and through the greater part of pregnancy the two 
membranes are pretty closely applied to each other." (lUd.) Lobstein,. 
in his admirable Essai sur la Jfutrition du FcUus, observes, that the 
membranes continue separate froqi each other so late as the third and 
fourth month. Cases every now and then occur where a considerable 
Quantity of fluid is found between the chorion and amnion in labour at the 
lull period of pregnancy. 

We shall defer the minute description of the amnion and its relations, 
during the very early periods of utero-gestation, until we describe the 
embryo. The amnion is reflected upon the umbilical cord at its insertion 
into the placenta, envelops the umbilical vessels, the external covering" 
of which it forms, and is contmued to the anterior surface of the child's 
abdomen, passing into that projecting portion of the sldn which forms the 
future navel. 

Blood-vessels and nerves have not as yet been discovered in the struc- 
ture of the amnion, but Meckel considers it extremely probable that the 
fine layer of cellular tissue by which it is connected with the chorion con* 
tains vessels for its nutrition. 
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Liquor amnii. The amnion contains a fluid known by Ae mme of 
liquor aoinii. In the earlier months of pregnancy it is nearly, if notqnite 
transparent ; as pregnancy advances it becomes turbid, containing more 
or less of what appears to resemble mucus: it has a distinctly saline taste; 
its specific gravity is rather more than that of water. Its rehitive and 
absolute quantity vary oonsiderabiy at different periods of pregnancy ; 
thus the relative weighyof liquor amnii to that of the fcetos is very con- 
nderable at the beginnmg of pregnancy ; at the middle they are neaily 
equal, but towards the end, the weight of fluid to that of the child dino- 
nisbes considerably, so that during the last weeks of pregnancy it scaitoe- 
ly equals a pound, and seldom more than eight ounces, whereas the me- 
dium weight of the child is usually between six and seven pounds: the 
quantity, however, varies considerably, sometimes amounting to several 
quarts. In the early months the absolute quantity increases, so that be- 
tween the third and fourth months it sometimes equals as much as thirty^ 
six ounces. Chemically it consists chiefly of water, a small quantity of 
albumen and gelatine, a peculiar acid called amniotic, with a little muriate 
of soda and ammonia, and a trace of phosphate of lime. 

The source of the liquor amnii is still unknown. Dr. Bums asserts 
tiiat ** it is secreted from the inner surface of the membrane by pellucid 
vessels,'' but as be confesses that ** these have never been injected or 
traced to their source {Principles of Midwifery^ by J. Bums, M. D. p. 
222,) little weight can be attached to such a view." Meckel considers 
(Handbuch der Menschlichen Jirmtomiej vol. iv.p. 707,) that the greater 
part of it, especially in the early months, is a secretion from the maternal 
vessels, but that afterwards, as pregnancy advances, it becomes mb^led 
with the excretions of the foetus. It appears to be a means of nourish- 
ment to the fcetus during the first part of pregnancy, from the fact tiiat 
it contains more nutritious matter in the early than in the latter months, 
since at that time a considerable coagulation is produced by alcohol, &c. 
The disappearance of this coagulable matter of the liquor amnii, towards 
the end of pregnancy, may be attributed to its having been absorbed at 
an earlier period, and to the process of nutrition being now carried on by 
other means. Besides being a source of nourishment to the foetus, it 
serves many useful purposes ; it secures the foetus against external pres- 
sure or violence, and supports the regular distensions of the uterus; on 
the other hand it dimmishes and equalizes the pressure of the foetus upon 
the uterus ; during labour, by distending the membranes into an elastic 
cone, it materially assists to dilate the os uteri; it also serves to lubricate 
and moisten the external passages. 

Placenta. The placenta is formed essentially by the chorion and de- 
cidua; it is a flat, circular, more or less oval mass, soft, but -becoming 
firmer towards its edge. It is the most vascular part of the ovum, and 
by which it is connected most intimately with the uteras. Its longest di- 
ameter is ^nerally about eight, its shortest about six inches ; its greatest 
thickness is at that spot where the umbilical cord is inserted, which is 
usually about the middle of the placenta, although it occasionally varies 
oonsiderabiy in this respect, the cord commg on sometimes at the edge. 
The placenta, as ordinarily seen after labour, is barely an inch in its thioc- 
€St part, but when filled with blood or injection it swells very considera- 
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bly» and is tbc& little ^ort of two indie9» It ia generally attached to 
tlK uppier part of the aterin in i\m neighbourhood of one of the Fallopian 
tabeSy and more frequently oa the letft side than on the right ; its inner or 
fcBtal surfiMe is amoolh^ bciBg ooTered by the chorion, which at thb part 
lA XBnch thieknr. 

The placenta cannot be dyblinguished from the other parts of the ovum 
milii the end of the aeeoni moatbi at which period it covers nearly half 
the surface of the ovum, gradually diminishing in relative size, but ixf 
cieaaing in thidkness and absolute bulk up to the full period of uteco-ges- 
tatioB. It forms a spongy vaacular mass, its uterine.s}ir£3u^e being divided 
unequally into irregular lobes o a lltd oi^§iMifiv. (^ UtM-c <i'^ C^i ■■ ''^■ 

The uterine suiface of a full-grown placenta is covered by a pulpy 
membrane, resembling in structure the decidua which covers the chorion, 
and of which it seems to be a continuation. This is always found present 
at the end of pregaancy : it covers the lobes of the uterine surface of the 
placenta, descending into the sulci which runs between them : in some 
parts it is thicker t£in in others, especially where it is connected with, or 
IB fact becomes, the decidua of the chorion or decidua reflexa. This 
membrane, which has been called the placeiUa decidua, is pretty firmly 
attached to the vessels of the placenta, so as not to be separated without 
rupture I but by maceration, its texture is more or less destroyed, so that 
we may easily distinguish the extremities of these vessels* *^ This decidua, 
or uterine pcMrtion of the placenta," says Dr. Hunter, '^is not a simple 
thm membrane expanded over the surface of the part : it produces a thou- 
sand irregular processes, which pervade the substance of the placenta as 
deep as the chorion or inner surface ; and are every where so blended and 
entangled with the ramifications of the umbilical system, that no anato- 
mist will perhaps be able to discover the nature of thdr union. Whil^ 
these two parts are combined, the placenta makes a pretty firm hmuh, no 
part of it-ii loose or floating ; but when they are carefully sejf)arated, the 
umbilical system is evidently nothing but loose floating ramifications of 
the umbilical vessels, like that vascular portion of the chorion, which 
makes part of the placentula in a calf; and the uterine part is seen shoot* 
ing out into innumerable floating processes and rugse, with the most ir- 
re^lar and minutely subdivided cavities between them that can be con* 
ceived. This part answers to the uterine fungus in the quadrupeds : it 
receives no vessels demonstrable by the finest injection from those of the 
navel string ; yet it is full of both large and small arteries and veins : theise 
are all branches of the uterine vessels, and are readily filled by injecting 
the arteries and veins of the uterus, and they all break through in sepa* 
rating the placenta from the uterus, leaving corresponding orifices on the 
two parted surfaces." (Hunter, op. cit p. 42.) 

According to Lobstein's observations, although this membrane appears 
to be a contmuation of the decidua which covers the chorion, it neverthe- 
less does not exist during the earlier months. During the first months of 
pregnancy the placenta does not present a solid mass, with its uterine 
surface covered with projecting lobuli, as it does at the full term of preg^ 
nancy; but the vessels of which it is composed (foetal) are loose and float* 
tn^, as if it had been subjected to maceration. It has been supposed, that 
this irregular lobulated appearance of the uterine surface of the placenta 
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was produced at the moment of its separation from the ntenu dnring la- 
bour ; thia, however, is not the case, for Lobrtein haTing opened the ute- 
rus of a woman who died in the fifth month of pregnancy, and sepanted 
the placenta with great care, found these lobular prominences, altboa^ 
not yet covered by the membrane of which we have just spokoi. Wm- 
Iwrg, professor of anatomy at Gottingen, considered that this membrane 
was distinct from the decidua reflexa, since with care the two membniMi 
can be easily separated. 
Tn examining the uterine surface of a full grown placenta it is necesairj 
~^~~ to place it upon something con- 

vex, in order that it may rw cm - 
ble, as nearly as possible, the 
form which it bad when attached 
to the concave surface of the 
uterus; the co^Iedons are thn 
jrendered prominent and sepa- 
^ratedfromeachother; thenud^ 
H which run between them, are 
F wide and gaping: whereas, 
when the placenta is laid upon 
a flat surface, its cotyledons are 
closely pressed together, and the 
sulci more or less compktd^ 
concealed. On minute enniH 
Ittritt tmtfat* (•/ Ik* Flanmtt. nation of these sulci a number 

of openings may be obsen-ed, varying in size and shape, but usually 
more or \vas oval, their etiges distinct, smooth, and thin ; on directing a 
stronglii;ht into some of the larger ones a numberofsmaller apertures may 
W* otwrvnl 0|)rning into them, in much the same way as is observed when 
liwkinc down a lanre vein. Some of these canals do not immediately lead 
to suMlIer oritin's as above describeil, but open at once into an irregular- 
sliApvtl ivll or cavity, in the pnrietes of which numerous small tpertum 
uwy be ol<M'rve«), thT\ini;h whii'h hlnotl oozes when the adjaceot parts of 
th<.> pinivnta an* slik;h(1y prfssed upon. Besides these openings at the 
K>ttinu i»f the inl»Tli>bul;ir sulci, others may be seen here and there n 
th^ ivtylinK^ns : these are p.>nerally smnller, (heir edges thieker, i 
most inslAnces thry are nHind: but they are not so invariably met with 
as thi> i>)ienini*s helweeit the rotyledoiis, these lobular projections being 
KHiietitnes vrrj" tluekly covered with placental decidua. The openiist 
otwrv(\l OR the uterine sni face of iW plaeenta correspond to the moutb 
vi the ulerino veins and arteries, which, in the unimpregnated state, open 
into the OAvity of the uierus, but whi^'h now, by means of the decwM, 
e«nvev nMleinitl buvvl to and from the placenta. "Any anatcaust," 
Mvs Vh. \\\ Hunter. " who has omv wen and understood tbem, can 
rv^ditv diswver thein np^Mi the sunin-e of any frtsh plac«n(a: the tods, 
intkvti. he wilt (ind hive an intiisiiiH'l ap}vannoe fn.im tbeir tendenien 
an.) l"n\:-,:eRl an.istotn.'^vs. w as to KvV a o**^l deal like irrweular inter* 
s;t;tVi\oi.ls!vi.'r!t: theoMcries whi.'h ireneritliy mA'easnake^likrcoovofo- 
Ik.vi t->T two. t« the surlAiY .^f (he i*U»v!iii, aifci j:ive oJ no anastomosing 
tcAtu-hc«. MV iiK>K dutiuot." \^Huuter, *jh ti>. p. 4d.) Fram the ol»> 
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servations of Messrs. Mayo and Stanley, and from their examination of 
the original preparations m the Hunterian museum at the College of Sur- 
geons, London, illustrating this subject, it appears that, in all probability, 
most of the large thin-edged apertures at tne bottom of the mterlobular 
sulci are connected with the uterine veins; whereas, the smaller orifices, 
the margins of which are thicker, and which are chiefly observed upon 
the cotyledons, are continuations of the uterine arteries. 

These openings were also pointed out by the late Dr. Hugh Ley, in 
describing the post mortem examination of Ih woman who had died at the 
full term undelivered, {Med. Gaz. June 1, 1833 :) the uterine surface (of 
the placenta) thus detached from the uterus, exhibited its lobules with 
their intersecting sulci, even more distinctly than they are seen in the un- 
injected placenta ; and in several parts there could be perceived, with the 
naked eye, small apertures of an oval form, with edges perfectly smooth, 
regularly defined, and thicker, as well as more opacjue, than the conti- 
guous parts which they penetrated.'' The communication between the 
openings of the placental cells, and the mouths of the uterine veins and 
arteries, which convey their blood to the placenta, as before observed, is 
effected by means of the placental decidua. The connecting portion of the 
canal is of a flattened shape, runs obliquely between the uterus and pla- 
centa, and appears to be formed entireljr of decidua. The manner in 
which the arteries pass to the placenta is very different to that of the 
veins: " the arteries," as Dr. W. Hunter observes, " are all much convo- 
luted and serpentine; the larger, when injected, are almost of the size of 
crow-quills: the veins have frequent anastomoses." Mr. J. Hunter has 
described this point more minutely, and gives still more precise notions of 
the manner in which the arteries pass to the placenta. ^^ The arteries of 
the uterus which are not immediately employed in conveying nourishment 
to it, go on towards the placenta, and, proceeding obliquely between it 
and the uterus, pass through the decidua without ramifying: just before 
they enter the placenta, making two or three close spiral turns upon them- 
selves, they open at once into its spongy substance, without any diminu- 
tion of size, and without passing beyond the surface as above described. 

The intention of these spiral turns would appear to be that of diminish- 
ing the force of the circulation as it approaches the spongy substance of 
the placenta, and is a structure which must lessen the quick motion of the 
blood in a part where a quick motion of this fluid was not wanted. The size 
of these curling arteries at this termination is about that of a crow's quill. 
The veins of the uterus appropriated to bring back the blood from the pla- 
centa, commence from this spongy substance by such wide beginnings as 
are more than eaual to the size of the veins themselves. These veins pass 
obliquely through the decidua to the uterus, enter its substance obliquely, 
and immediately communicate with the proper veins of the 'uterus; the 
area of those veins bear no proportion to their circumference, the veins 
being very much flattened."* 

On examining these vessels in an injected uterus to which the placenta 
is attached, we shall therefore find that all traces of a regular canal or 
tube are suddenly lost upon their entering the placenta; each vessel (whe* 

* ObMnratioDf on Certain puts of tbe Animal Economy, p. 184. 



tbtf artery or van,) Bbniptlj tenninatiDg in a apOBgj eailidflr lane. If 
a Uow-[»pe be introduced loto a piece of iponge, we AtSi have a. vwj 
simple but correct illuttntioD of the manner in which the uterine blood civ- 
culates throtwh the placenta. The ceU into which each vemA iomcdiate^ 
opens is mnaUjr miidi larver than the rest, lo that when the cellaUr itzw- 
tnre of the placenta is fiUed with wax, a number of irregnlir noduka* art 
found continuous with these Teasels, and paamng into an infinity of HUMta 

EanuJes, whtcb are merely so many casta of smaller cells. Tut tU> ed- 
ar tissue pervades the whole mass of the placenta, and commwucrtai 
freely with the uterine vessels l^ which it is filled with blood, is proved 
by repeatii^ a very simple experiment of Dr. Hunter, viz.: "If a Uow- 
ppe be thrust Into the substance of the placenta any where, the air which 
la blown into the cellular part opens, and rushes out readily, by the opoi 
mouths both of the arteries and veins." (Hunter op. dt, p. 46.) Ijmt 
it also envelops the umbilical vessels of the cord is shown by the iae^ 
that if a pipe be inserted beneath the outer covenne of the oaiA neu to 
its insertion into the placenta, we shall be able to "nil the whole t^ioettta 
uniformly in its cellular part, and likewise all the venous system of the 
uterus and decidua, as readily and fully as if we bad fixed the {Hpe in the 
qiermatic or hypc^astric vein ; so reaciy a passage is there reciprocally bfr 
tween the cells of the placenta and the uterine vessels." (ibid. p. 47.) 

The maternal portion of the placenta therefore conusts of a spongy cel- 
lular tissue, which is filled by the uterine vessels, and also of those tninlis 
which pass through the deciduB, and which form the communication ba> 
tweea these vessels and the placental cells. 

The foetal surface of the placenta is smooth and gloGsy, b«Dg covered 
— '^^^ by the amnion and chonon; it ii 

much harder than the uterine aot* 
face, and is streaked over by tba 
larger branches of the umbilical vein 
^ and arteries, which radiate irregn- 
llarly from the point where the cord 
lis inserted ; and which pass beneath 
/the amnion, and between the two 
' layers of which the chonon is com- 
posed, to which the^ are intimately 
connected. These vessels supply 
the various lobuli of which the pl^ 
centa is composed, so that each lo- 
^^ buluB receives at least one of then 

i> piactnia. branches ; for, although the umbili- 

cal cord consists of two arteries and one vein, this arrangement does not 
continue into the body of the placenta. " Every branch of an artery/' 
as Dr. Hunter observes, " is attended with a branch of a von : these cli^ 

* It hu Utely been lupposed tiiat the irregular nodalei of wit in the Hunterian ^r»- 
parationt were merely the result of eitraTMslioD, a rather haiardoui conclMion againat 
the authority nf inch men m the Hunter*. Mr. J. Hunter, hu, bowever, ezprenly met 
thU objection in the following obaervation:— " Thii lubttance of the placenta, now filUd 
with injection, had nothing of a vascular appearance, or that of extravatation ; but had 
a regularity in Jt> fom which Bhowed it to be a natural cellular etructure, fitted to be a 
letervoir for blood." (OijirvottafH an Ciriain Parti ef tht Ammal Eamowty, f. 13S.) 
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to one another, and ficeiiaaiiily to thft substance of the pleoenta entwine 
lound one anoUier, as ui the navel string/' (Bnd, p. 40.) Each cotyle- 
don receives its owm yessels, so that the vessels cf one cotyledon have no 
direct communication vitk those of the adjacent ones, as proved by Wris- 
here's exaBiinatk>ns;. for if we inject the vessel or vessels of one of these 
febuli^ the injection will not pass mto those of the others. When the ves» 
aek have reached the eotykootts^ they are divided and subdivided ad inr 
faiitum; they are connected together t^ a fine cellular membrane, which 
may be very easily removed by maceration^ and then they may be seen 
ramifying in the most beautiful and delicate manner possible; the main 
branches having no communication or anastomosis with each other. 

The umbilicau arteries anastomose freely with each other upon the foetal 
surface of the placenta, before dividing into the branches above-mentioned ; 
hence, if an injection be thrown into one umbilical artery, it will return 
almost immediately by the other; but if this be tied also, the injection, 
after a time, will retura by the umbi£cal vein, but not until all the vessels 
of the placenta have been filled, {Having that there is a free passage of 
Uood from the arteries into the v^ns» 

From these remarks, founded chiefly oa the admirable observations of 
the Hunters, and repeated exammatioos of the placenta, which we have 
made with the greatest care and impartiality, it may be stated, with con- 
fidence, that the placenta consists of two portions — a maternal and a foetal. 
The maternal portion consists, as we have before observed, of a spongy 
cellular tissue; and also of those trunks which pass through the decidua, 
and which form the communication between the uterine vessels and the 
placental cells. The foetal part is formed by the ramifications of the um- 
bilical vessels : '^ That each of those parts has its peculiar system of arteries 
and veins, and its peeidtai circulation, receiving blood by its arteries, and 
retummg it by its veins ; that the circulaticm through these parts of the 
placenta differs m the fixllowing manner: in the umbilical portion the ar- 
teries terminate in the veins by a continuity of canal; whereas, in the ute- 
rine portion there are intermediate cells into which the arteries terminate, 
and from which the v^s be^in." (Hunter, op. cit. p. 48.) 

Although various observations and anatomical injections show that, to 
a certain degree, there is a communication between the uterus and the 
placenta, inasmuch as the blood of the former is received into the sinuses 
or cells of the latter, we possess no proof that the blood can pass from 
these sinuses into the umbiliind vessels : on the contrary, every thing com- 
bmes to prove that the circulation of the foetus is altogether independent 
of that of the mother. We know from daily experience that in labour at 
the full termof pregnancy, the placenta is easily expelled from the uterus; 
that, upon examining the surface which had been attached to the uterus, 
we find no laceration, and that a discharge of more or less blood takes place 
for some days afterwards. We know, also, that when the placenta becomes 
detached from the uterus during the progress of gestation, it is followed 
by a considerable hemorrhage, which greatly enaangers the life of the 
mother. These facts prove that there is a circulation of uterine blood in 
the placenta, which b destroyed upon its being separated from the uterus. 
That this uterine circulation in the placenta is unconnected with the cir^ 
culation of foetal vessels in the placenta is proved by the fact first pointed 
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out by Wrisberg, viz. that, i?bere the mother hat died firom loas of bloody 
and the maternal vessels therefore dramed of their contents, those o£ the 
foetus have been full of blood. Still farther to illustrate this ftct, he lulled 
several cows big with calf, by a large wound through the heart or gjeit 
vessels, so as to ensure the most profuse and sudden Toss of blood posBible, 
and never found that the vessels of the calf were deprived of blood, although 
those of the mother were perfectly empty ; moreover, no anatomist nal 
ever yet succeeded in making injections pass from the foetal into the ute- 
rine vessels, or vice versd. Lotetein has mentioned a mode of illustratiDff 
this fact {Essai sur la Kutrition du Fcdus^) which is both simple and 
striking. Upon examining the uterine surface of a placenta which baa 
been expelled at the full term, it presents the appearance of a spongy 
mass gorged with blood, which may be removed by washing or maceratioDy 
and if a placenta thus prepared be injected, the fluids wiU pass with the 
greatest facility from the umbilical arteries into the umbilical vein, but not 
one drop into its cellular structure ; it is evident, therefore, that the blood 
which had filled the intervals between the vessels, and which bad been 
removed by washing and maceration, could not have belonged to the foetnSy 
but must have come from the mother; for if any of the vessels had been 
ruptured the injection would not have succeeded. 

in concluding these observations upon the placenta, we may briefly 
state, that there is the same relation between the umbilical vessels and 
the maternal blood, which fills the placental cells, as there is between the 
branches of the pulmonary artery, and the air which fills the broochiil 
cell.* 

Umbilical cord. The umbilical cord, funis, or navel string, is a vas* 
cular rope extending between the foetus and placenta, by whidh they are 
connected together. It usually arises, as we have before observed, from 
about the middle of the placenta, and terminates at the umbilical ring of 
the foetus ; it consists of two umbilical arteries and one umbilical vein ; the 
former conveying the blood from the common iliac arteries of the foetus 
to the cotyledons of the placenta; the latter formed by the union of the 
collected umbilical veins, on the inner surface of the placenta, and return- 
ing this blood to the foetus. In the early periods of pregnancy it also 
consists of the duct and vessels of the vesicula umbilicalis, the urachuSy 
and more or less of the intestinal canal. The umbilical cord does not pr^ 
sent the same form or appearance at every period of gestation ; the younger 
the embryo, the shorter and thicker is the cord ; in fact, there are no traces 

* In offering these observations on the placenta, we have purposely qaoted, wherever 
it was possible, from the admirable essays of the Hanters, on this subject. These works, 
more especially that of Dr. W. Hunter, are becoming too scarce to be easily attained hj 
the student; and yet it is more peculiarly important to this class of our readers, that 
they should not only be aware how much we are indebted to these illustrious men for 
what we know upon the subject, but also that they should be as familiar as possible 
with their very words and expressions. The essays in question are master-pieces of ori- 

S'nal observation and correct description, and we may safely assert, that the one by Dr. 
unter is so complete as to leave u/ little or nothing more to be wished for on this 
subject. With such feelings we cannot conceal our surprise, to find that an author like 
Dr. Burns should have passed over the whole subject of the placenta without once el* 
luding to the name of Hunter; this omission is the more marked in the last editions of his 
work, where he has furnished the reader with copious references, &c. in the notes. One 
would have thought that Dr. Burns would have felt pride in acknowledging the merits 
of his distinguished countrymen. 
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whatever of a cord at first, the embryo adhering, by its lower or cau- 
dal wctremity, directly to the membranes. By the fifth or sixth week it 
becomes TisiUe; at this early period the vessels of which it is composed 
pass from the foetus in a straight direction, but as preenancy advances 
they become more or less spiral, winding round each other, and usually 
firom left to right ; according to Meckel, they take the opposite direction 
much less frequently, viz. in the proportion of one to nine. 

The vessels of the umbilical cord are imbedded in a thick viscid sub- 
stance; upon minute examination, it will be fdund to consist of a very 
fine cellular tissue, containing an albuminous matter which slowly exudes, 
when pressed between the fingers. This cellular tissue itself may be de- 
monstrated by the inflation of air or injection with mercury : it seems to 
accompany the umbilical vessels as far as the posterior surface of the peri- 
toneum ; and Lobstein is of opinion that it is a continuation of the cellular 
tissue which covers this membrane. . (Lobstein, sur la JSTutriiion du 
Fatus,^ 75.) 

Externally the umbilical cord is covered by a continuation of the am- 
nion, which, although it be the inner membrane of the ovum, is the outer 
covering of the cord : in some places it is very thick and slj^'ong, and not 
easily ruptured. From repeated observations, the weakest part of the' cord 
seems to be at three or about four inches distant from the umbilicus, this 
being the spot where it has invariably given way in every case we have 
seen, where the cord has been broken at the moment of the child's birth. 

From the time of the commencement to the full time of utero-gestation, 
the cord becomes gradually longer, so that it attains an average length of 
from eighteen to twenty inches ; this, however, varies remarKably. We 
have known the cord exceed forty inches ; and a case is descnbed by 
Baudelocque, where it was actually fifty-seven inches long : on the other 
hand, it is sometimes not more than four or five inches in length. 

It is remarkable that the cord, which at the end of pregnancy is usually 
of about the same length as the foetus, b relatively much longer during 
the sixth month ; hence we may conclude, that in those cases where knots 
have been found upon the cord, the knot must have been formed at this 
period when the foetus was small enough to pass through a coil of it. 

Neither blood-vessels nor lymphatics have as yet been found in the 
structure of the cord itself. A filament of nerve from the solar plexus 
has been occasionally seen passing through the umbilical ring, and extend- 
ingto a distance down the cord. 

The vesicula umbilicalis and allantois, being essentially connected with 
the earliest grades of foetal development, win be considered under that 

/ead. 
Embryo. There is, perhaps, no department of physiology which has 
been so remarkably enriched by recent discoveries, as that which relates 
to the primitive development of the ovum and its embryo. The researches 
of Baer, Rathke, Purlcinje, Valentin, &c.. in Germany ; of Dutrochet, 
Prevost, Dumas, and Coste,&c. in France; and of Owen, Sharpey, Allen 
Thomson, Jones, and Martin Barry in England, but more especially those 
of the celebrated Baer, have greatly advanced our knowledge of these 
subjects, and led us deeply into those mysterious processes of Nature which 
relate to our first origin and formation. 
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These researches have all teneied to establish one great hir, c oBBBB teJ 
with the early development of the human embryo, and that of other 
ferous animals, viz. that it at first possesses a structure and ai 
analogous to that of anioials in a much lower scale of formation : tUi 
observation also applies of course to the ovum itself, smoe a Turietj of 
changes take place m it after impregnation, before a trace of the embyo 
can he detected. 

At the earliest periods, the human ovum bears a perfect analogy to the 
eggs of fishes, amphibia, and birds ; and it is only by carefully examining 
the changes produced by impregnation in the ova of these lower classes « 
animals, that we have he&i enabled to discover them in the mammalia and 
human subject. 

As the bird's egg, firom its size, best affords us the means of investiffaftiag 
these changes, and as in all essential respects they are the same lo tbe 
human cyvum, it will be necessary.for us to lay before oar readers a dheit 
account of its structure and contents, and also of the changes which diej 
undergo, after imprecation. In doing this we shall merely oonfine ear- 
selves to the description of what is apfuicable to the human ovum. 

The eg^ is known to consist of two distinct parts, the vitellua or ydk 
surrounded by its albumen or white ; to the former of these we now aiore 

particularly refer. The velk. is a granular al- 
bumirraus fluid, contained in a granular nM»- 
branous sac (the blastodermic membfvne) whkh 
is covered by an mvesting membrane called the 
vitelline membrane or yelhiag. Theimprw- 
nated vitellus is retained in its capsule in the 
ovary, precisely as the ovum of the mammiflBra 
tf\ \vjw J^/Mii is in the Graafian vesicle. The whole ovary in 

this case has a clustered appearance, like a 
bunch of grapes, each capsule being suspended 
Section ofahen^a egg within by a short pediclc of indusium. 

the ovary. Jq thosc ova which are considerably dereloped 

a The granulary membrane i r • *• i.u i ui j. j • 

forming the periphery of the before impregnation, the granular blastodermic 
yelk, b Vesicle of Pnrkinje membrane is observed to be thicker, and the 
imbedded in the cumalu*. granules more aggregated at that part which 
LVa:roX"\ye"Snhe«p: corresponds to the peSicle, forming a sUght ete- 
sule of the ovum. • Indusium vation With a depression in its centre, like the 
of the ovary. cumulus in the proligerous disc of a Graafian 

vesicle. This little disc is the blastoderms, germinal membrane or cica- 
iU|l tricula; in the central depression just mentioned is 

JjjOk ^r ^Afik^° exceedingly minute vesicle, first noticed by Pro* 
CO9 I^Sfessor Purkinie of Breslau, and named after him: in 

^B^ ^ a^*^ more correct language it is the germinal vesicle, 
a Vitelline membrane. According to Wagner, the germinal vesicle is not 
* BUstodcrma. From surrounded by a disc before impregnation ; and it is 
. Jonet. ^^jy ^^^^ ^YjXs process that the above-mentioned disc 

of granules is formed. By the time the ovum is about to quit the ovary 
the vesicle itself has disappeared, so that an ovum has never been found 
in the oviduct containing a germinal vesicle, nothing^ remaining of it be- 
yond the little depression in the cumulus of the cicatricula. 
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Tfae rupture of the Purkinjean or germinal Tedcle has been supposed 
b)r Mr. T. W.Jones to take place before impregnation; but the ob^rra- 
tioos of Professor Valentin seem to lead to the inference that it is a result of 
that process, and must be therefore looked upon as one of the earliest changes 
vhich take place in the ovum or yelk-bag upon quittbg the ovary.* 

During its passing through the oviduct (what in mammalia is called the 
Fallopian tube,) the ovum receives a thick covering of albumen, and as it 
descends still farther along the canal the membrane of the shell is formed. 

On examining the appearance of the ovum in mammiferous animals, and 
especially the human ovum, it will be found that it presents a form and 
structure very analogous to the ova just described, more especially those 
of birds. It is a mmute spherical sac, filled with an albuminous fluid, 
lined with ite blastodermic or germinal membrane, in which is seated the 
germinal vesicle or vesicle of Purkinje. When the ovum has quitted the 
ovary the germinal vesicle disappears, and on its entering the Fallopian 
tube it becomes covered with a gelatinous, or rather albuminous covering. 
This was inferred by Valentin, who considered that ** the enormous sweU- 
ing of the ova, and their passage through the Fallopian tubes,'' tended to 

Eove the circumstance. {Edin. Med, and Surg. Joum, April, 1836.) 
has since been demonstrated by Mr. T. W. Jones in a rabbit seven 
days after impre^natuui. The vitellary membrane seems, at this time, 
to give way, leavmg the vitellus of the ovum merely covered by its spheri- 
cal blastoderma, and encased by the layer of albuminous matter which 
surrounds it. 

From what we have now stated, a close analc^ will appear between 
the ova of the mammalia and those of the lower classes, more especially 
birds, which from their size afford us the best opportunities of investi- 
gatmg this difficult subject. 

In birds, the covering of the vitellus is called ydhiag; whereas, in 
mammalia and man it receives the name of vesicula unibilicalis. Its al- 
buminous covering, which corresponds to the white and membrane of the 
shell in birds, is called chorion; by the time that the ovum has reached 
the uterus, this outer membrane has undergone a considerable change ; it 
becomes covered with a complete down of little absorbing fibrillse, which 
rapidly increase in size as development advances, until at presents that 
tufted vascular appearance, whicn.we have already mentioned when de- 
scribing this membrane. 

The first or primitive trace of the embryo is in the cicatricula or ger- 
minal membrane, which contained the germinal vesicle before its disap- 
pearance. In the centre of this, upon its upper surface, may be discovered 
a small dark line :t *' This line or primitive trace is swollen at one extremi- 
ty, and is placed in the direction of the transverse axis of the egg.'' 

As development advances, the cicatricula expands. ^^ We are indebt- 
ed to Pander/';^ says Dr. Allen Thomson in his admirable'essay above 

* We said, ^^ont of the earliest changes." Mr. Jones considers that ''the hreaking up 
of the surface of the yelk into crystmlline forms," is the first change which he has ob- 
served. 

t Allen Thomson on the Development of the Vascular System in the Foetus of Verte- 
brated Animal. {Edin, New Phifosop. Journ, Oct. 1830.J 

t Pander, Beitrage zor £ntwickelungs«geschichte des -Hunchens im Eie. Wurzburg, 
1817. 




62 detelopkeut or thk ottim. 

quoted, "for the important discovery, th&t towards the twelfth or fiiiip> 
leenlb hour, in the hen's ^g, the germinal membrane becomes divided 
into two layers of granules, the serous and mucous layers of the dcatrieif 
la ; and that the rudimentary tran 
I of the embryo, which has at thii 
i lime become evident, is placed in 
! the substance of the uppenoost or 
r serous layer." ■' According to tba 
observer, and according to Baer, 
the part of this layer which Bur- 
rouDds the primitive trace soon h^ 
comes thicker ; and on examining 
■ Traniptrrat ■««. t FcimiiUa ine*. this part With care, towards the 

eighteenth hour, we observe that a loug furrow has been formed in it, in 
the bottom of which the primitive trace is situated ; atuut the twentieth 
hour this furrow is converted into a canal open at both ends, by the juno 
tion of its margins (the pliciB primitive of Pander, the lamina dorialta 
of Beer :) the canal soon becomes closed at the cephalic or swollen extre- 
mity of the primitive trace, at which part it is of a pyriform shape, beii^ 
wider there than at any other part. According to Baer and Serres, some 
time after the canal begins to close, a semi-fluid matter is deposited in it* 
which, on its acquiring greater consistence, becomes the rudiment of tbe 
spinal cord ; the pyriform extremity or head is soon aflier this aeen to be 
partially subdivided in three vesicles, which being also filled with a semi* 
iluid matter, gives rise to the rudimentary state of the encephalon." " Ai 
tbe formation of the spinal canal proceeds, the parts of the serous layer 
which surround it, especially towards the head, become thicker and 
more solid, and before the twenty-fourth hour we observe on each ^e of 
this canal four or five small round opaque bodies ; these bodies indicate tike 
first formation of the dorsal vertebrte. 
"About the same time, or from the twentieth to the twenty-fourth 




a Traniparent area, b Laminie donalw. e Cephalic eod. d Rudi- 
menti of dorsal Teilebrn. e Serous lajer. /Lateral porlion of tha 
primitive trace, g Mueoiis layer, k Vascalu layer, i Laminc dor- 
■tla united to form the spinal canal. 
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d MucouB layer. 



^''v« 



h c Vaiealar layer. 
Heart. 



hour, the inner layer of the germinal membrane undergoes a farther di- 
vision, and by a peculiar change is . converted into the vascular mucous 
layers.'' (A. Thomson, op. cit,) It will thus be seen, that the germinal 
membrane is that part of the ovum in ivhich the first changes produced by 

impregnation are observed. The 
rudiments of the osseous and nervous 
systems are formed by the outer or 
serous layers; the outer covering of 
the fcstus or integuments, including 
the amnios, are also furnished by it. 
^^ The layer next in order has been 
called vascular i because in it the de- 
velopment of the principal parts of 
-the vascular system appears to take 
place. The third, called the mt^cot^ layer, situated next the substance 
of the yelk, is generally in intimate connexion with the vascular layer, 
and it is to the changes which these combined layers undergo, that the 
intestinal, the respiratory, and probably also the glandular systems owe 
their origin." (A. Thomson, op. cit. p. 298.) 

gftd-hccomesj as it were, spread out upon the surface of the ovum: the 
changes which the ovum of mammalia undergoes appear, from actual 
observation, to be precisely analogous to those in the inferior animals. 
(Boer, Prevost and Dumas.) From the primitive trace, which was at 
nrst merely a line crossing the cicatricula, and which now begins xapidly^ 
to exhibit the characters of the spinal column,'^the parietes of the head 
and trunk gradually approach farther and farther towards the anterior 
surface of the abdomen and head, until they unite; in this way the sides 
of the jaws close in the median line of the face, occasionally leaving 
the union incomplete, and thus appearing to produce in some cases the 
congenital defects of hare-lip and cleft palate. In some way. the ribs 
meet at the sternum ; and it may be supposed that sometimes this bone 
is left deficient, and thus may become one of the causes of those rare 
cases of malformation, where the child has been bom with the heart ex- 
ternal to the parietes of the thorax. In like manner the parietes of the 
abdomen and pelvis close in the Unea alba and symphysis pubis, occasion- 
ally leaving the integuments of the navel deficient, or, in other words, 
producing congenita] umbilical hernia, or at the pubes a non-union of its 
svmphysis with a species of inversion of the bladder, the anterior wall of 
that viscus being nearly or entirely wanting. 

The cavity of the abdomen is therefore at first open to the vesicula 
umbilicalis or yelk, but this changes as the abdominal parietes begin to 
close in ; in man and the mammalia merely a part of it, as above men- 
tioned, forms the intestinal canal, jyhereas, m oviparous animals the whole 
of the yelk-bag enters the abdominal cavity, and serves for an early nu- 
triment to the young animal. Another change connected with the se- 
rous or outer layer of the germinal membrane is the formation of the am' 
nion. The foetal rudiment q«A»wi*i-AMi ■!■ ■timw Iihh togn ^nlf^^ y'/ri-M^^ 



now begins to be enveloped by a membrane of exceeding tenuity, forming 
a double covering upon it ; the one which immediately invests the foetus 
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is coimdeml to fona the future epidernuB; the olber, or outer foM, Satim 
a loose sac around it, containing the liquor amnii. Whilst tfaeae chann 
are taking place in the serous layer of the germinal membnuie, and wlw 
the intestinal cana), Sk., are forming on the anterior surfaoe of the embryo^ 
which is turned towards the ovum, by means of the inner or mucous layer, 
equally important changes are now observed in the middle or vascular 
layer. " In forming this fold," ■ayaAh'^kpVknnBm, " the mucous lays 
is reflected farthest inwards ; the serous layer advances least, and the 
space between them, occupied by the vascular layer, is filled up by a di- 
lated part of this layer, the rudiment of the heart." (Op. ct^. p. 301.) 

Whilst this rudirnentary trace of the vascular system u malnnr its ap> 
pearance, minute vessels are seen ramifying over the vesicula umbilicalu^ 
forming, amaaiia^imJimatlmiakmmmlimm, a reticular anasttHUOflis, which 

t'ui portion of the coareiity of the unaion, upon whid^ it a, 
ii Ihe AiDdua of th« iliminuIiTe human allantoii. 

cThe doctof the veiicala uiDbiUcilLi,dividiDB|iiitotwo intnti. 
ital portions ; and beaidei this duet are two TeaaeU which u«di»' 

tribuled upon tbe vesicula uml)i]icalis,«tid Cona a leticulai uu- 
tomoiii witb each other. FmmSatr. 



unites into two vessels the vasa omphalo-meseraica. {British and Fortign 
Med. Rtv. No. 1.) Thnrrr mrj hi I'tr- ti-'-I-j n-jth giinl Tiirir jii tlir 
dtadt: the cicatricula increases in extent; it becomes vascular, and at 
length forms a heart-shaped net-work of delicate vessels, which unite into 
two trunks, terminating one on each side of the abdomen. 

The umbilical vesicle now begins to separate itself more and more from 
the abdomen of the foetus, merely a duct of communication passing to 
that portion of it which forms the inteslinal canal. The first rudiment 
of the cord will be found at this separation; its ftEtal extremity remaini 
for a long time funnel-shaped, containing, besides a portion of intestine, 
the duct of the vesicula umbiltcalis, the vaSa omphalo-ineseraicB (the fo* 
ture vena portas,) the umbilical vein from the collected venous radicles of 
the chorion, and tbe early trace of the umbilical arteries. These last- 
named vessels ramify on a delicate membranous sac of an elongated form, 
which rises from the inferior or caudal extremity of the embryo, viz. tbe 

us lay 




allanlois; whether this is formed by a portion of the mucous layer of the 
germinal vesicle, in common with the other abdominal viscera, appears to 
be still uncertain : in birds thb may he very canly demonstrated u a 
vascular vesicle, arising from the extremity of the intestinal canal ; and ia 
mammalia, connected with the bladder by means of a canal called urathut: 
from its sausage-like shape, it has received the name of allantmi. 

Thf existence of an allantois in the human embiyo has been long in- 
ferred Irom the presence of a ligamentous cord extending from the fimdua 
of the bladder to the umbilicus, like the urachos in animals- But rnan 
the extreme delicacy of tbe allantois, and from its function'- ceasing atla 
very early penod, it had defied all research, until lately, wheil it has beoi 
satisfactorily demODstrated in the humaii embr}'o by Baer and Rathke. It 
occupies the space between the chorion '^nd amnion, and gives rise occa^ 
uonally to a collection of fluid betwceiKthese nKmbranes, fanuliarly 
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known by the name of the liquor amniispuriiiSj which, strictly speaking, 
is the liquor allantoidis. 

The function of the allantois is still in a great measure unknown. In 
animals it evidently acts as a species of receptaculum urinse during the 
latter periods of gestation; but it is very doubtful if this be its use during 
the earlier periods. It does not seem directly connected with the process 
of nutrition, which at this time is proceeding so rapidly, first by means 
of the albuminous contents of the vitellus, or vesicnla umbilicalis, and 
afterwards by the absorbing radicles of the chorion ; but, from analogy 
with the structure of the lower classes of animals, it would appear that it 
is intended to produce certain changes in the rudimentary circulation of 
the embryo, similar to those which, at a later period of pregnancy, are 
effected by means of the placenta, and after birth by the lungs, consti- 
tuting the great functions of respiration. 

many of the lower classes o^ animals, respiration (or at least the 
fuictlbo analogous to it) is f€T^0mec^y organs situated^ -^Mmfe^or 
or IcaudaV^xtremity of the anuiial : thus^r instance, ceslfun insect tri 
as in hymeh9ptera, or insec^i^ith a sting^fis wasps, hres, &c. ; in diptlra, 
or insects win^ two wingf, as the common n^ ancL/also the spider trl)e, 
hale their resphrator;^<lrgans situated in the lovor part of the abdomtn. 
Infsome of the crb^cea, as, for instance, the^Ridmp, the organs of rds- 

^tke tail between the iig^an^^ating loosely in tne 
some 6f the moUusca, viz/lhe cuttle^sh, have the resm- 
fs in the abo^en. We alaolaiow that maHy animals, duriig 
Tiods of their In^, respira^y a different set oKorgans to whlit 
in the adult state ?Hhe n^t familiar illustration\f this i^jthe 
which, during its tadpoleatlne, lives entirely in the wi 
.s the growth of the embryo advances, other organs, whose function is 
as temporary as that of the allantois, make their appearance: these also 
correspond to the respiratory organs of a lower class of animals, although 
higher than those to which we have just alluded, — we mean bronchial 
processes or gills. JtlsluTiuftwi R'lilliha {jlktu Miifum Outiysn ¥ol. 
J^xm ) IliiiL nn aiu iuJtbttd fm puiirtiwg aat the intarasting. fae^y^trfft se- 
^ veral transverse slit-like apertures may be detected on each side of the 
neck of the embryo, at a very early stage of development. In the chu ' 
ia^hiftL heAf rtuW r t ed itiil takes pflaue abuui (li<! Ajui ihUujf uriuLuUuiion: 

at this period the neck is reno^ably 
thick, and contaios a cavUy which 
comq[)Qnicates ioftriorly wKn the oeso- 
ph^^us and s(bmach, nml opens ex- 
ternally op'each sid^' by means of 
the abore-mentioned" apertures, pre- 
cisely 'tis is observed in fishes, more 
especially the sh^ tribe ; these aper- 
tures are sepapAted from each other 
by lobular sejita, of exceedingly soft 
and delicate structure. Rathke ob- 
tf Bronchial processes. * VesicDla ambi- served the' same structure in the 
licalii. c Vitellus. d Allantois. « Amnion, embryo 0f the pig and Other mamma- 

From Ba$r. jj^ . ^ ^aer has since shown it di»- 
5 ^ 
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t Mwllj ill thf hww Mil i' j i u . It is curious to Bte how tlie Tsscolftr tys- 
tern corresponds to the grade of development then present: the hetrt is 
single, consbting of one auricle and one ventricle; the aorta gives off four 
delicate, but perfectly simple branches, tvro of which go to the rights and 
two to the left side; each of these little arteries passes to one of the lo- 
bules or septa at the side of the neck, which correspond to ^IIs» and 
^v^ having again united with the threeothers, close to what is the first rudimeBt 

; of the vertebral column, they form a single trunk which afterwards be*- 

comes the abdominal aorta. In a short time these slit-like openinn begm 
to close ; the bronchial processes or septa become obliterated, and iomv- 
tinguishable from the adiacent parts; the heart loses the form of a single 
heart; a crescentic ibid begins to mark the future diviaoo into two veip- 
^ tricles, and gradually extends until the septum between them is completed^ 

k^ It is also continued along the bulb of the aorta, dividing tt into tw6 

C trunks, the aorta proper and pulmonary artery ; at the upper part the di- 

vision is left incomplete, so that there is an opening from one vessel to the 
\ other, which forms the ductus arteriosus.* A similar process takes place 
in the auricles, the foramen ovale being apparently formed in the sasK 
manner as the ductus arteriosus ; these changes commence in the hmma 
embryo about the fourth week, and are completed about the seventh. 

At first the body of the embryo has a more elongated form than after- 
wards, and the part which is first developed is the trunk, at the upper 
extremity of which a small prominence, less thick than the middle part, 
and separated from the rest of the body by an indentation, distingutshcs 
the head. There are as yet no traces whatever of extremities, or of any 
other prominent parts ; it is straight, or nearly so, the posterior surfiice 
slightly convex, the anterior slightly concave, and rests with its inferior 
extremity directly upon the membranes, or by jneans of an extremely 
short umbilical cord. 

The head now bcreases consid^abl^ in proportion to the rest of the 
body, so much so, tha^at the beginning of the seoond month, it equals 
nearly half the size of tne whole body : previous to, and after this period, 
it is usually smaller. The body of the embryo becomes consideraUy 
curved, both* at its upper as well as its lower extremity, although the 
trunk itself still continues straight. The head joins the body at a right 
angle, so that the part of it which corresponds to the chin is fixed directly 
upon the upper part of the breast; nor can any traces of neck be dis- 
cerned, until nearly the end of the second month. 

The inferior extremity of the vertical column, which at first resembles 
the rudiment of a tail, becomes shorter towards the middle of the third 
month, and takes a curvature forwards under the rectum ; in the fifth week 
the extremities become visible, the upper usually somewhat sooner than 
the lower, in the form of small blunt prominences. The upper close un- 
der the head, the lower near the caudal extremity of the vertebral 
column. Both are turned somewhat outwards, on account of the size of 
the abdomen ; the upper are usually directed somewhat downwards, the 
lower ones somewhat upwards. 

* In mddng tbete obsenrations upon the formation of the dactns trterionis. We mntt 
reqaett our readers to coustder this as still an unsettled question. 
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The Tesicala ambiliealis may still be distinguished in the secotxl month 

»-— A 

a VnicuU ombilieiti* ilretdf )WMing into the vratrieiilar nid 
ittara intMtin* at g. i Vena and tTtsriB omphalo-raMermiei. 
AlUotoii ipringiDg from the pelvu vith the nmbiliral vtuiM. 
dEwbijo. I Amnion. /Chorion. J'roat Corut. 



Diagram ofiHifatut 



as a smalt Tcsicle, not larger than a pea, near the insertion of the cord at 
the navel, and external to the amnion. From thetrunlc, which is almost 
entirely occupied hy the abdominal cavity, arises a short thick umbilical 
cord, in which some of the convolutions of Uie intestines may still be 
traced. Besides these it usually contains,- Vf already observed, the two 
umbilical arteries and the umbilical vein, the urachus, the vasa omphalo- 
ineseraica, or vein and artery of the vesicula umbillcalis, and perhaps, 
even at tfais period, the duct of communication between the intestinal canal 
and vencula umUlicalis, *^" ''"■♦"^ fTtrrmity if iihi li| iiiibiiiiIIiI|5'Iii Phi 




Diagramof lUtfittut atidrntmirttiui aie*t Ik* tixtk wmX. 



■ CboriuB. 1 Tbe larger tbaorbtnt extremitiM, the ■its of the 
plaeeaU. e Allutoik d Anniioo. ■ UNchiM. i BUddeT. /V«h- 
«i]]b nmbilicalii. ^ C om in oni eating eaiwl bewsen tha veiicnla qid- 
bilicaliisnil inteiline. t Venaumbilicati*. ■■ ATteriaumbiUcatM. 
I Vnta omphalo-meieraiea. I Arteria omphalo-DtMeraiea. « Heart. 
a Rndimnt of tnpacior sxtieuiity. f RudiiMDt of lower extrenitf . 

FramCmrut. 

The hands seem to be fixed to the shoulders without arms, and the feci 
to adhere to the ossa illi ; the liver seems to fill the whole abdooteo ; the 
OBSB innoouData, the riba, and Bcipule ire cartiUginsus. 
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In a short time the little stump-like prominences of the extrenuties 
become longer, and are now divided into two parts, the superior into the 
hand and the fore arm, the inferior into the foot and leg; in one or two 
weeks later, the arms and thighs are visible. These parts of the extre- 
mities which are formed later than the others, are at nrst smaller, but as 
they are gradually developed they become larger. When the limbs be- 
gin to separate mto an upper and lower part, their extremities become 
rounder and broader, and divided into the fingers and toes, which at first 
are disproportionately thick, and until the end of the third month are 
connected by a membranous substance analogous to the webbed feet of 
water birds; this membrane gradually disappears, beginning at the extre- 
mities of the fingers and toes, and continuing the division up to their in- 
sertion. The external parts of generation, the nose, ears, and mouth ap- 
pear after the development of the extremities. The insertion of the jum- 
bilical cord changes its situation to a certain degree ; instead of being 
jaearly at the inferior extremity of the foetus as at first, it is now situated 
higher up on the anterior surface of the abdomen. The comparative dis- 
tance between the umbilicus and pubis continues to increase, not only to 
the full period of gestation, when it occupies the middle point of the 
length of the child's body, a s t ie int e J e irt by Clru jgn i g r, but even to the 
age of puberty, from the relative size of the fiverbecoming smaller. 

Though the head appears large at first, and for a long time continues 
so, yet its contents are tardy in their development, and until the sixth 
month the parietes of the skull are in great measure membranous or car^ 
tilaginous. Ossification commences in the base of the cranium, and the 
bones under the scalp are those in which this process is last completed. 

The contents of the skull are at first gelatinous, and no distinct traces 
of the natural structure of the brain can be identified until the close of 
the second month ; even -th«»- if iiiquiits to ha v e been Bwuietlujes pre - 
TTiougly Jn i Hurn' i t in almhul to h a y dc n i tB te it^ u re. There are many ptTis ' 
of it not properly developed until the seventh month. Tii Ihi maJullixtT^ifl 
^sphmUs no fibres can be distinguished until the fourth month. Th^ka^ 
]nnx\ norYpjjjjQ^pijf^pipaj.rti^^^nrpTTrTin^ tubrrnilii immtTT^M iriiim, 

are seen in the second month ; in the thirds-Ac "feteraT and longitudinal 
sinuses can be traced, and con^^bbod. In the fifth we can distinguish 
the corpus caUoewir; but the cerebral mass has yet acquired very little 
solidity,' for until the sixth month it is almost semi-fluid. (Campbell's 
System of Midwifery.) 

About the end of the third, during the fourth, and the beginning of the 
fifth months, the mother begins to be sensible of the movements of the 
foetus. These motions are felt sooner or later, according to the bulk of 
the child, the size and shape of the pelvis, and the quantity of fluid con- 
tained in the amnion, the waters being in larger proportionate quantity 
the younger the foetus. 

The secretion of bile, like that of the fat, seems to begin towards the 
middle of pregnancy, and tinges the meconium, a mucous secretion of the 
intestinal tube which had' hitherto been colourless, of a yellow colour. 
Shortly af\er this the hair begins to grow, and the nails are formed about 
Ihe sixth or seventh month. A very delicate membrane (uinubiiiim pu» 
^ ^to f ic ,) by which the pupil has been hitherto closed^ now ruptures, and 
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the pupil becomes visible. The kidneys, i;vhich at first were composed of 
numerous glandular lobules (seventeen or eighteen in number,) now unite 
and form a separate viscus on each side of the spine; sometimes they 
unite into one large mass, an intermediate portion extending across the 
spine, forming the horse-shoe kidney. 

Lastly, the testes, which at first were placed on each of the lumbar 
vertebrae, near the origin of the spermatic vessels, now descend along the 
iliac vessels towards the mguinal rings, directed by a cellular cord, which 
Hunter has called Crubernaculum testis: they then pass through the open- 
ings, carrying before them that portion of the peritoneum which is to form 
thejf tunica vaginalis. 

he length of a full-grown foetus is generally about eighteen or nine- 
teen inches: its weight between six and seven pounds. The different 
parts are well developed and rounded ; the body is generally covered with 
the vernix caseosa;* the nails are horny, and project beyond the tips of 
the fingers, which is not the case with the toes; the head has attained its 
proper size and hardness; the ears have the firmness of cartilage; the 
scrotum is rugous, not peculiarly red, and usually containing the testes. 
In female children the nymphae are generally covered entirely by the labia, 
the breasts project, and in both sexes frequently contain a milky fluid. 
As soon as a child is bom, which has been carried the full time, it usually 
cries loudly, opens its eyes, and moves its arms and legs briskly ; it soon 
passes urine and faeces, and greedily takes the nipple. (Naegele's He- 
bammenbuch.) 

Thus, then, in the space of forty weeks, or ten lunar months, from an 
inappreciable point, the foetus attains a medium length of about eighteen 
or nineteen inches, and a medium weight of between six and seven pounds. 
As these observations on the development of the ovum show that the struc- 
tural arrangement of the embryo undergoes a succession of changes, by 
which it gradually rises from the lowest to the highest scale of formation, 
so we shall find it furnished with a succession of means for its nutrition, 
each corresponding more or less to the particular grade of development 
which it may have attained. Its earliest source of nourishment is doubt- 
less the vitellus, or albuminous contents of the vesicula umbilicalis. The 
radicle or primitive trace, in this respect, bears a strong analogy to the 
seed of a plant; it brings with it its own supply of nourishment for its first 
stage of growth ; in the latter, the cotyledons afford nourishment to the 
little plumula, until, by the formation of roots and absorption of moisture 
from the surrounding soil, it is enabled to support the early rudiment of 
the future plant. The early function of the chorion is very analogous to 
that of roots; it is an absorbing apparatus, collecting nourishment by 
means of its numerous absorbing fibriUae: hence, according to Lobstein, 
the umbilical vein exists for some time previous to the umbilical arteries, 

* The vernix caseosa is a viscid fatty matter of a yellowish white colour, adhering to 
different parts of the child's hody, and in some cases in such quantity as to cover the 
whole surface; it seems to he a substance intermediate between iibrine and fat, having a 
considerable resemblance to spermaceti. From the known activity of the sebaceous 
glands in the fceial state, and from this smegma being found in the greatest quantity 
about the head, arm-pits, and groins, where these glands are most abundant, there u 
every reason to consider it as the secretion of the sebaceous glands of the skin during 
the utter monthf of pregnancy. 
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and seems to perform an office in the fcBtus similar to that of the thoracic 
duct at a later period ; its radicles or absorbing extremities seem to absorb 
a milky fluid, iTi^hich after the first two months is found in the placenta, 
and which most be looked upon as a means of nourishment which does 
not exist in the latter months. TUs milky fluid was notice^J^y Leroux, 
who even then enressed his doubts^hether the radid^r^Tthe umbilical 
vein receive blooci from the mother, orS^hether tbjjHlnly serve to absorb 
a white fluid which resembles chyle. Jn\soip0''manuscript notes of Dr. 
Young's lectures, which were taken byjbel^e Dr. Parry, of Bath, when 
a student at Edinburgh, we find t|)«r^lowihg observation : *< There is 
evidently in the placenta, besjd^'^blood-vessekvsome other substance, 
which serves to absorb juic^^Kfrom the uterus, andSo convert these into a 
chylous matter, proper><nourish the foetus, and thiKmatter is absorbed 
by the umbilical ^si^ ^^^'^ seems to be proved froniHhe consideration 
dtthe placent^,«<efanimals which have cotyledons; for, on si^eezing these 
glandular&imtances, we force out a sort of chylous liquor, a^d these are 
sarroupd^ by the placenta, which absorb their liquor and convey it to 

5tUS." 

The absorbing power of the umbilical vein continues till the fifth month ; 
daring the second or third, the foetus receives a good deal of nourishment 
from the liquor amnii, which at this period contains a considerable quan- 
tity of albuminous matter; this diminishes in the latter months of preg- 
nancy. Moreover the body of the foetus begins to be covered with the 
vemix caseosa towards the seventh month, so that in the eighth and ninth 
months the absorption of liquor amnii by the skin is considerably impeded. 

How far the full-formed placenta, as seen after the fifth month, serves 
as a means of nutrition to the foetus, may still be a matter of doubt ; its 
chief use after this period is, as we have already shown, for the purpose 
(rf producing certain changes in the blood of the foetus analogous to those 
of respiration ;* still, however, it would seem that its function of nutrition 
is not entirely at an end, even at a late period of pregnancy. The nume- 
rous little granules of phosphate of lime, which are frequently found on 
the uterine surface of a full-grown placenta at a time when ossification is 
rapidly advancing in the foetal skeleton, would surely lead us to infer 
that tne placenta in some way or other supplies the materials for this 
process. 

Fostal drctdation. We have already shown, that, in the early stages 
of development, the heart of the embryo is single, consisting of one auricle 
and one ventricle; that a septum gradually divides these into two parts 
until the double heart is formed, leaving two openings of c6mmuni- 
cation between the right and left sides, the one between the auricles 
called the foramen ovale^ the other between the pulmonary artery and 
aorta, viz. the ductus arteriosus. 

From these and other peculiarities it will be seen that the foetal circu- 
lation differs essentially from that of a child after birth; and, in order 
to comprehend the nature and mechanism of the changes which take 

• Foarcroy, it is true, has shown that the foetal blood is not only of a darker colour, 
bat incapable of becoming reddened by the contact of atmospheric air, and that it coa- 
gulates very imperfectly. Others have shown that there is no perceptible difference in 
the colour of the blood of the umbilical arteries from that of the umbilical vein. Still, 
however, this by no means disproves what we have now stated, and which is now gene- 
rally allowed to be the office of tiia placenta daring the latter periods of pregnancy. 
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pkoe 10 It when respiration first commences, it will be necessary that 
these peculiarities should be thoroughly understood. The condition of 
the foetus must also be remembered : surrounded by the liquor amnii, the 
fcstus does not respire; its lungs have as yet been unemployed ; they are 
therefore small ana collapsed, and present a firm solid mass, nearly resem- 
bling liver in appearance. In this state but little blood from the pulmo- 
nary arteries can circulate through them; for, as the extreme ramification! 
of these vessels are distributed upon the mucous membrane Uning the 
bronchi and air-cells, the free passage of blood through them will in 
great measure depend upon a previous condition of the air-cells. The 
pulmonary arteries in the foetal state are therefore small, and transmit 
but a small quantity of Uood into their numerous ramifications, just suffi- 
cient to keep pervious these vessels, which after birth are to be so greatly 
distended : in this state the lungs when thrown into water sink. 

Hence, as the pulmonary arteries do not afford a sufficiently free exit to 
the contents of the right side of the foetal heart, nature has provided it 
with a peculiar means for carrying off the overplus quantity of Uoodf 
which is poured into the right auricle from the vena cava. This is at- 
tained first by the foramen ovah^ an oval-shaped opening in the septum 
between the right and left auricles, and furnished with a semilunar val- 
vular flap, so constructed as to allow a free passage for the blood from 
the right to the left auricle, but none in the contrary direction. By this 
means a considerable quantity of blood is transmitted at once from the 
ri^ht to the left auricle, and, consequently, much less into the ri^ht ven- 
tricle and pulmonary artery. Still, however, more blood passes into the 
right ventricle than the pulmonary artery, in the collapsed state of the 
foetal lungs, is capable of conveying away. The pulmonary artery is 
therefore continued beyond its bifurcation into the aorta at its curvature^ 
by means of the dttctus arteriosus^ which, in the full-grown foetus, forma 
a short thick passage between these two vessels; and in this manner is 
the right ventricle enabled to get rid of its surplus quantity of blood. 
Thus we see that the foetal heart, although consisting of two auricles and 
two ventricles, continues to perform the functions only of a single heart, 
both ventricles assistmg simultaneously to propel the same column of 
blood, viz. that of the aorta, and thus enabling the heart to act with 
considerable power. 

I'he chief part of the blood, which flows through the iliac arteries, instead 
of being sent to the inferior extremities, is carried into the umbiliial arte- 
ries, which passing up along the sides of the bladder meet the umbilical 
vein at the navel, and thus form the vessels of the umbilical cord. These 
arteries convey the blood of the' foetus to the placenta, where, having 
undergone changes to which we have already alluded, it is returned by 
the umbilical vein. This vessel, which afterwards forms the round 
ligament of the liver, passes through the umbilicus along the anterior 
edge of the suspensory ligament ; it supplies the left lobe with blood, and 
having given off a communicating branch to the vena portse, which sup- 
plies the right lobe, it passes at once by a short passage, called canalis 
venosuSf into the vena cava. 

Thus, then, the peculiarities of the foetal circulation may be considered 
at four, viz. the foramen ovale^ or passage from the right to the left 
auricle; the ductus arteriosus^ or commumcatioD from the bifurcation of 
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[he pulmonary artery into the arch of the aorta ; the umbilical arteries 
arising from the iliac arteries, and carrying the blood along the cord into 
the placenta; and, lastly, the canalis venosuSy or passage between the 
umbilical vein and vena cava. 

Let us now examine the changes which take place in the foetal circu- 
lation at the moment of the child's birth. The child, which had hitherto 
been immersed in the bland and warm medium of the liquor amnii, is at 
once exposed to the action of the external air. By means of the sympa- 
thy existing between the skin and respiratory muscles, sudden and con- 
vulsive efforts at inspiration take place ; the air-cells of the lungs become 
partially inflated, and, after a short time, as the respiration increases in 
power and activity, become distended throughout their whole extent. 
The thorax rises ; the flaccid diaphragm, which hitherto had been pushed 
up by the large foetal liver, now contracts, pressing down the liver into 
its natural situation. The lungs, from being a hard solid heavy substance, 
resembling liver, at once become inflated, elastic, and crepitous, light and 
permeable to air in every part. 

The capillary terminations of the pulmonary artery, which ramify in 
the mucous membrane, forming the parietes of the air-cells, and which 
hitherto had been firmly compressed by the collapsed state of the foetal 
lungs, are suddenly rendered pervious throughout their whole extent. 
By this means, a vacuum, as it were, is formed in the ramifications of the 
pulmonary artery; each inspiration is accompanied by a'^rush of blood 
from the right ventricle into th^ newly inflated structure. The pulmonary 
artery, at its bifurcation, swells, and becomes turgid : the blood is carried 
off into its numerous ramifications as fast as the right ventricle can sup- 
ply it ; this may be easily understood from the law, in anatomy, viz. that 
the area of two arteries is greater than that of the trunk from which 
they bifurcate. From this state of distention, the distance between the 
pulmonary artery and the aorta is increased; the ductus arteriosus, which 
has now become empty, is stretched, and thus partially closed ; the right 
auricle, which, but for the foramen ovale, could not have cleared itself of 
the whole quantity of blood which was poured into it from the vena cava, 
is now enabled to transmit its entire contents into the right ventricle ; the 
left auricle, which before birth was supplied only by the foramen ovale 
'from the right auricle, is now rapidly filled by the blood brought into it 
by the four pulmonary veins; — the equilibrium between the two auricles 
becomes altered ; — the right, which hitherto had been somewhat gorged 
with blood, is now able to clear itself with facility; whereas, the left, 
which was but partially supplied, Ls now distended with a much greater 
quantity : there is now rather a disposition for the blood to regurgitate from 
die left to the right auricle ; this, however, is prevented by the semilunar 
fold of the foramen ovale, which now acts as a valve, and generally be- 
comes firmly attached to the septum. The obliteration of the canalis 
venosus at the posterior margin of the liver, and of the umbilical vein at 
the anterior edge, may, we think, be explained by the changes which 
necessarily follow the inflation of the lungs: the diaphragm, when it con- 
tracts, pulls down the liver into its natural situation ; the distance, there- 
fore, between the liver and the heart is increased, and the canalis venosus 
is. consequently stretched, and considerably pressed upon, and precisely 
the same results follow with the umbilical vein. 
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PART 11. 



NATURAL PREGNANCY AND ITS DEVIATIONS. 



CHAPTER I. 



SIGNS OF PREGNANCY. 

DIFFICULTT AND IMPORTANCE OF THE SUBJECT. — DIAON08IS IN THE EASLT 
MONTHS. — AUSCULTATION. — CHANGES IN THE VASCULAR AND NERVOUS SYS- 
TEMS. — MORNING SICKNESS. — CHANGES IN THE APPEARANCE OF THE SKIH. 

CESSATION OF THE MENSES. — AREOLA. — SENSATION OF THE CHILD*S MOVB- 
MENTS. — ^*' QUICKENING." — AUSCULTATION. — UTERINE SOUFFLE. — SOUND OF THB 
FOETAL HEART. — FUNIC SOUFFLE. — SOUND PRODUCED BY THE MOVEMENTS OF 
THE F(ETUS. — BALLOTTEMENT. — STATE OF THE UTERINE. — VIOLET APPEARANOB 
OF THE MUCOUS MEMBRANE OF THB VAGINA. — OASES OF DOUBTFUL PREGNANOT.— 
DIAGNOSIS OF TWIN PREGNANOT. 

There is, perhaps, no subject connected with midwifery, which is of 
such importance, or which, from its difficulty and the serious questions it 
involves, demands such attentive consideration, and requires so familiar iiu 
acquaintance with every part of it, as the diagnosis of pregnancy. The 
responsibility which a medical man incurs in deciding cases of doubtful 
pregnancy, and in thus giving an opinion which may not only affect the 
fortune, happiness, character, but even life itself of the individual coq« 
cerned, is rendered more painful by the perplexing obscurity of the cir- 
cumstances under which these cases sometimes occur, being not unfre- 
quently complicated with diseases which add still farther to the difficulty 
of coming at the truth, and occasionally rendered peculiarly obscure by 
wilful and determined falsehood and duplicity. 

To render this subject more intelligible to our readers, we propose first 
to consider the general effects which pregnancy produces upon the system, 
and then to describe those clianges and phenomena which are peculiar to 
this state, and which may therefore be taken as so many means of dia- 
gnosis. 

Under all circumstances, the diagnosis of pregnancy must ever be diffi- 
cult and obscure during the early months; the development of the uterus 
is still inconsiderable, and the effects which it may have produced upon 
the system, although appreciable and even distinct, are nevertheless too 
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capable of being also produced by other causes, to warrant our drawing 
any decided conclusion from them. 

The effects over the whole animal economy, which result from the pre- 
sence and advance of this great process, are very remarkable, and show 
themselves in every portion of it. 

The vascular system undergoes a considerable change; the actual 
quantity of blood in the circulation appears to be increased ; the pulse is 
harder, stronger, and more fiill; in many instances the blood, when drawn, 
exhibits the buify coat, as in cases of inflammation ; the vagina is more vas- 
cular, it is warmer, and the secretion of mucus considerably increased; 
there is a disposition to headach, and occasional flushing of the face ; the 
animal heat over the whole body is increased. In the nervous system we 
also observe distinct evidences of a change having taken place ; the irri- 
tability is increased ; there is weariness, lassitude, and a peculiar alteration 
of taste and disposition; women, who otherwise are of a cheerful disposi- 
tion, are now gloomy and reserved, and vice versa; in some the temper 
becomes fretful and hasty, and in those who are naturally so, a most agree- 
able change for the better is sometimes observed.* Some are liable to 
spasmodic affections, palpitations, spasmodic cough, vomiting, fainting, 
headach, toothach, &c. ; under this head will come the ^^ morning sick- 
ness," which is SQ commonly observed during the first weeks; the nature 
and treatment of which will be considered under the Diseases of Preg- 
nancy; on the other hand, women who are constantly suS*ering from 
spasmodic affections, for instance, asthma, &c. are now entirely free from 
tnem, and appear to be insensible to causes which, in the unimpregnated 
state, would induce an attack. To changes in the nervous system must we, 
in great measure, attribute not only the sickness just mentioned, but also 
those extraordinary longings or antipathies for certain articles of food or 
drink, and in some cases, as in chlorosis, for substances which, under other 
drcumstances, would excite disgust. In many, the change in the function 
of the digestive apparatus does not amount to actual disease, the stomach 
merely refusing to digest articles of food which before had agreed with itt 
bot in others, producing severe cardialgia, acidity, or even vomiting. 
Hence, we not unfrequently observe that women who had hitherto enjoy^ 
a good digestion, now sufler from dyspepsia, and are obliged to be exceed- 
ingly careful in their diet; whereas those, in whom the digestion had been 
previously weak, are now able to digest almost any thing. The secre- 
tions of the whole alimentary canal are altered both in quality and quan- 
tity; the saliva frequently becomes tenacious, white, and frothy (Dewees^) 
and at times is so much increased in quantity as to amount to actual sali- 
vation ; the secretions of the stomach are remarkably altered, as shown by 
the copious formation of acid in some cases during pregnancy ; the mucus 
is ropy, and frequently vomited up io considerable quantities. The bow- 
els are in some cases much relaxed ; in others, constipated. This latter 

• <*A gentleman,'' says Dr. Montgomery ,'* lately informed me that, being afflicted 
with a stepmother naturally more disposed to practise the fortit$r in re, than (to adopt 
the fuaviter in modo, he and all the household bad learned ^om experience to bail with 
joyful anticipations the lady's pregnancy, as a period when clouds and storms were im- 
mediately changed for sunshine and quietness.'' {Expotition of tks 8ign» and Sympionu 
•f Pr§gtiauoyy p. 9.) 
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condition, howerer, ma j in part be attributed to the pressure of the gra- 
vid uterus obstructiug the peristaltic motion. 

The changes in the af^arance of the skin during pregnancy are also 
worthy of notice. Women, who are naturally pale^ and of a delicate com- 
plexion, hare frequently a high colour, and vice versa; in some the skin' 
assumes a sallow or cadaverous hue; copper-coloured blotches appear on 
the face and forehead : in others the skin appears loose and wrinkled, 
giving the patient an aged, haggard expression, and destroying her good 
looks. Mole spots become darker and larger, and these, with a dark ring 
beneath the eyes and the changes already mentioned, combine to alter the 
whole appearance of the face. In some women a considerable quantity of 
hair appears in those parts of the face where the beard is seen in the other 
sex ; it disappears after labour, when the skin resumes its natural functions, 
but returns on every succeeding pregnancy. In others a similar appear- 
ance takes place upon the breasts. The secretions of the skin are more 
or less altered ; women who perspire freely have now a dry, rough skin ; 
whereas those who at other tunes have seldom or never a moist skin, have 
cqpious perspiration, which is not unfrequently of a peculiarly strong odonr. 
Cutaneous affections, also, which have been very obstinate, or had even 
become habitual, sometimes disappear, or at least are suspended during the 
period of utero^gestation. Similar favourable changes are observed for a 
time in severe structural diseases of certain organs; the fact of well-marked 
phthisis apparently disappearing whilst pregnancy lasts, is well known. 

The breasts become larger, blue veins are seen ramifying beneath the 
skin, and the disc of rose-coloured skin which surrounds the nipples be- 
comes remarkably changed in colour, &c. ; appearances, the description of 
which we shall defer until we come to the consideration of those pheno- 
mena produced by pregnancy, which may be looked upon as diagnostic. 

The urine undergoes various changes ; it is sometimes considerably in- 
creased, at others it is very high-coloured, or shows a peculiar milky sedi- 
ment. A case has been quoted by Dr. Montgomery from Professor 
Osann's Clin, Rep, for 1833, p. 27, where the patient in three successive 
pregnancies was affected with diabetes mellitus, which each time completely 
ceased on delivery, and again returned when she became pregnant. None 
of the changes above enumerated excepting of those of the breasts, whe- 
ther taken separately or conjointly, will enable us to form a correct dia- 
gnosis as to the existence of pregnancy. The appearance and feel of the 
abdomen during the early months afford no sure data: in fact, there is not 
a single symptom of pregnancy at this period, upon which we can rely 
with any degree of certainty. 

Cessation of the menses. One of the most remarkable changes produoetl 
by pregnancy, and one which most constantly appears, is the cessation of 
the menstrual discharge. From its occurring so uniformly and so soon 
after conception, it is generally used by women as the best means of reckon- 
ing the duration of their pregnancy: still, however, it is ver^ far from 
bemg a certain sign, and never can be depended upon by itself m forming 
our diagnosis. It is well known how many causes produce suppression 
of the catamenia, independent of pregnancy ; and, on the other hand, 
ample experience has shown that suppressed catamenia are by no means 
a necessary consequence of pregnancy. 
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Although the fact has been contradicted by men of experience, still the 
regular appearance of the menses for the first few months of pregnancy 
is of such frequent occurrence as to place the matter beyond all doubt: in 
stating this, we do not allude to occasional' discharges of blood from the 
vagina, but to regular periodical appearances of fluid distinctly bearing 
all the characters and peculiarities of the catamenia. This fact has been 
noticed so long ago, as by Mauriceau, who says, ** I know a woman who 
had four or five living children, and who had with every child her menses 
from month to month, as at other times, only in a little less quantity, and 
was so till the sixth month, yet notwithstanding she was always brought 
to bed at her full time."* 

It is rare, however, to meet with the catamenia at so late a period, 
although cases do now and then occur where it lasts throughout pregnancy; 
more frequently it does not continue beyond the third or fourth month. 
The source of this discharge appears to be from the vessels of the upper 
part of the vaginaf and from the cervix uteri ;J the gradually shortening 
of the latter as pregnancy advances may be considered as the reason why, 
in the majority of instances, the discharge diminishes after the second or 
third month, and usually ceases by the fifth or sixth. Dr. Dewees sup- 
ports the same opinion with some excellent observations which are wor- 
thy of attention. "We are," says he, "acquainted with a number of wo- 
men who habitually menstruate during pregnancy until a certain period, 
but when that time arrives it ceases: several of these menstruated until 
the second or third month, others longer, and two until the seventh month; 
the last two were mother and daughter. We are certain there was no 
mistake in all the cases to which we now make reference. First, they 
(the menses) were regular in their returns, not suffering the slightest de- 
rangement from the impregnated condition of the uterus ; 2. they employ 
from two to five days for their completion ; 3. that the evacuation differed 
in no respect from the discharge in ordinary, except that they did not think 
it so abundant ; 4. there were no coagula in any one of these discharges, 
consequently it could not be common blood of haemorrhage ; 5. in the two 
protracted cases, the quantity discharged regularly diminished after the 
fourth month, a circumstance perhaps not difficult of explanation. {Com- 
pendious System of Midwifery, § 235.) 

It occasionally happens tnat the first appearance of the catamenia after 
conception is more abundant than usual, a circumstance which had been 
noticed by Dr. W. Johnson in 1769, and confirmed by Dr. Montgomery 
in his admirable work on the signs of pregnancvy who also confirms the 
general fact of the menses occasionally appearmg during pregnancy, by 
his own experience, and by very ample references. {Op. cit» p. 46.) 
The rarest and most extraordinary deviation of this kind from the usual 

*Dionts gays, that "Women of a sanguine complexion, who form more blood every 
month than is necessary for the nourishment of the fcBtus whilst it is small, discharge the 
overplus by the vessels which open into the vagina during the first months." 

fThe menstrual blood is more pale and sparing: it usually comes from the haemor- 
rhoidal vessels of the vagina, or, at most, from those of the cervix uteri. (Levret, Art 
des AecourheTnens, § 233.) 

t Should the vessels of the cervix uteri take upon them the secretion of the menses, 
this discharge can thus continue through pregnancy. (Caros, Lehrbueh der Gynaiologie, 
bd. ii. p. 67.) 
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course of things is the appearance of the menses only during pregnancy. 
Cases of this sort have been recorded by authors of the highest respecta- 
bility, so that there can be no doubt as to the correctness of their state- 
ments. Thus, for instance, Baudelocque says, ^' I have met with several 
women, who assured me that they had not had their menses periodically ex- 
cept during their pregnancies; their testimony appeared to me to deserve 
more credit, because they only applied for an explanation of this extraor- 
dinary phenomenon."* 

By far the most interesting and detailed case of this nature is one de- 
scribed by Dr. Dewees. "A woman applied for advice for a long stand- 
ing suppression of the menses ; indeed she never had menstruated but twice. 
She had been married a number of months, and complained of a good deal 
of derangement of stomach, &c. We prescribed some rhubarb and steel 
pills; about six months after this she called to say that the medicine had 
brought down her courses, but that she was more unwell than before. 
The sickness and vomiting had increased, besides swelling very much in 
her belly ; we saw this pretty much distended, and immediately examined 
it, as we suspected dropsy ; but from the feel of the abdomen, the want of 
fluctuation and the solidity of the tumour, we began to think it might be 
pregnancy, and told the woman our opinion. On mentioning our impre&> 
sion she submitted to an examination per vaginam; this proved her to be 
six months advanced in pregnancy. After this she had the regular returns 
of the catamenial period, until the full time had expired ; during suckling 
she was free from the discharge. She was a nurse for more than twelve 
months; she weaned her child, and shortly after was again surprised by 
an eruption of the menses, which as on a former occasion proved to be a 
sign of pregnancy." {Op. cit. § 237.) 

There are other circumstances also connected with the catamenia, which 
warn us against placing too much confidence in its disappearance as a sign 
of pregnancy : a woman may become pregnant who has never menstruated, 
a fact which has been noticed by several authors, and which has been ex- 
plained as well as confirmed by Levret in his %^rt des ^ccouchemens^ 
9 230: — " A woman," says he, " may conceive, although she has not yet 
menstruated, provided menstruation would otherwise have made its ap- 
pearance shortly."! 

Another circumstance, of much more frequent occurrence, is the fact 
that a woman may become pregnant without having had a return of the 

•L'Art d'Accoucbemens, § 369, (note:) also Deventer, Novum Lumen Obstet. chap. 
XV.; Perfect's Cases of Midwifery, vol. ii. p. 71. [Meurer, American Journ. Med. Sc., 
April, l«4l,p. 494] 

t This fact was observed so long ago as by Aristotle, also by Schenk, as quoted by 
Mauriceau, lib. i. chap. 1. Mauriceau himself mentions having seen several cases, one 
of which forms the subject of his 393d observation. " Le 8 Juin, 16H5. J'ai vu une jeane 
femme ag^^e sculement de seize ans et demi, mari6 depuis un an qui ^tait grosse de cinq 
mois ou environ, quoiqu'elle n'eut jamais eu ses menstrues, a ce qu'elle me dit aussi bien 
que son marin, qui ne pouvait pas se persuader qu'elle eut pil devenir grosse, n'ayant 
pas encore eu ce premier signe de f^condit^; m'allegnant, pour soutenir son opinion, 
qu'on ne voyait jamais de fruit d'un arbre qui n'eut 6ti^ precedd de sa fleur. Mais je lui 
die qu'il etait certain, comme il reconnut bien par sa propre exp6rience en voyant ac- 
coucher pa femme d'un enfant viv^nt quatre mois ensuite, que les jeunes femmes poo- 
vaient bien quelquefois devenir grosses, ainsi qu'il 6tait arrive a sa femmp, sans avoir 
jamais eu Icur menstrees, si elles usaint du edit dans le temps m^me quelles etaientaur 
le point d'avoir efiectivement cette evacuation naturelle pour le premier fois. 
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menses since her last confinenoeDt; hence we oocasio&ally meet with cases 
where, from a rapid succession of pregnancies, the menstruation has not 
appeared for sereral years. From what has now been said, it will be 
seen, beyond all doubt, that the non-appearance of the menses cannot be 
looked upon by itself as a diagnostic of pregnancy, or vice versd : this is 
more particularly the case when any morbid condition of the system is 
also present; under such circumstances, little or no confidence can be 
placed upon it as a guide in forming our diagnosis. In cases where it is 
an object to conceal pregnancy, the appearance of the menstrual fluid 
upon the clothes has been imitated in order to deceive. (Montgomery, 
op. cit. p. 50.) Although, therefore, the cessation of the menses, when 
taken in connexion with other symptoms, will prove useful in assisting us 
to a correct opinion, nevertheless, wh^n taken by itself, it will scarcely 
ever enable us to decide with certainty. 

Areola. Among the earliest of those symptoms which must be consi- 
dered as diagnostic, are the changes observed in the appearance of the 
breasts; *^ They increase, become full; they are occasionally painful, and 
grow hard: the veins in them are rendered conspicuous from their 
Uue colour ; the nipple becomes more bulky, and appears inflated, its co- 
lour becomes darker, the surrounding disc undergoes a similar change, in- 
creases in extent, and is covered with little prominences like so many di- 
minutive nipples." * " The several circumstances (says Dr. Montgomery, 
p. 59,) here enumerated, at least ought in all cases to form distinct sub- 
jects of consideration, when we propose to avail ourselves of this part as 
an mdication of the existence or absence of pregnancy. One other, also, 
equally constant, and deserving of particular notice, is a soft and moist 
state of the integument, which appears raised and in a state of turges- 
Cence, giving one the idea that if touched by the point of the finger it 
would be found emphysematous. This state appears, however, to be 
caused by infiltration of the subjacent cellular tissue, which, tc^ether with 
its altered colour, gives us the idea of a part in which a greater degree 
of vital action is going forward than is in operation round it, and we not 
iinfrequently find that the little glandular follicles, or tubercles, as they are 
called by Morgagni, are bedewed with a secretion soflicient to damp and 
colour the woman's inner dress. 

These changes do not take place immediately after conception, but oc- 
cm: in different persons after uncertain intervals. We must therefore con- 
sider, in the first place, the period of pregnancy at which we may expect 
to gain any useful information from the condition of the areola. I can- 
not say positively what may be the earliest period at which this change 
can be observed, but I have recognised it fully at the end of the second 
month, at which time the alteration in colour is by no means the circum- 
stance most observable; but the puffy turgescence, though as yet slight, 
not alone of the nipple, but of the whole surrounding dbc, and the de- 

* Rcederer, Elm. Art. Obst* p* 46. The origintl is a masterly specimen of descrip- 
tion, not less remarkable for its singnlar comprehensiveness than the beauty of the style. 
'^Menstruorum suppressionem mammaram tinnoar insequitur, qaocirca mammsB cres- 
cont, replentuT, dolent interdum, indurescunt; venv.earnm csruleo colore conspicuie 
redduntur; crassescit papilla, inflata yidetur, color ejusdem fit obscurior; simili colore 
diatinguitar discus ambiens qui in lalitiidinem majorem expanditur^ parTiaqoe emiDentiis 
quasi totidem papillalis tegitui." 
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Tdopment of th^ Itttk glandular foUicIes, are fhe objects to which ire 
ahouM principally direct our attention, the colour at this period being m 
general little more than a deeper shade of rose or flesh colour^, slightly 
tinged occasionally with a yellowish or light brownish hue. During thie 
progress of the next two months the changes in the areola are in general 
perfected, or nearly so» and then it presents the followbg characters : a 
drcle around the nipple, whose colour varies in intensity according to the 
particular complexion of the individual, being usually much darker in 

Iersons with black hair, dark eyes, and sallow skin, than in those of fiur 
air, light-coloured eyes, and delicate complexion.* The extent of this 
eirde varies in diameter from an inch to an inch and a half, and increases 
IB most persons as pregnancy advances, as does also tbe depth of the 

colour, "t 

** In the centre of the coloured circle the nipple is observed partaking 

of the altered colour of the part, and appearing turgid and prominent, 
while the sufrface of the areola, especially that part of it which lies more 
immediately around the base of the nipple, is studded over, and rendered ui^- 
equal by the prominence of the glandular follicles, which, varying in number 
from twelve to twenty, project from the sixteenth to the eighth of an inch; 
abd lastly the integument covering the part appears turgescent, softer, and 
more moist than t£at which surrounds it ; while on both there are to be 
observed, at this period, especially in women of dark hair and eyes, nu- 
merous round spots, or small mottled patches of a whitish colour, scat- 
tered over the outer part of the areola, and for about an inch or more all 
found, presenting an appearance as if the colour had been discharged by a 
shower of drops falling on the part. I have not seen this appearance 
earlier than the fifth month, but towards the end of pregnancy it is very 
remarkable, and constitutes a strikmgly dbtinctive character exclusively 
resulting from pregnancy. The breasts themselves are at the same time 
generally full and firm, at least more so than was natural to the perscm 
previously, and venous trunks of Considerable size are perceived ramifying 
over their surface, and sending branches towards the disc of the areola, 
which several of them traverse along with these vessels. The breasts not 
imfrequently exhibit, about the sixth month, and afterwards, a number of 
shining, whitish, almost sihery lines like cracks; these are most percepti- 
ble in women who, having had before conception very little mammary 
development, have the breasts much and quickly enlarged after becoming 
pregnant." 

In enumeratinf^ these various changes which are observed in the breasts^ 
we fully agree with Dr. Montgomery in saying, that the alteration in the 
cdour of the areola is by no means that upon which we can depend with 

* " In women with dark eyes and hair, this discoloration is very distinct; in womea 
with light hair and eyes, it is often so slight that it is difficult to tell whether it eziitt 
or no." ... .^< In bronettes who have already borne children, the.areola remains dark e«#r 
afterwards, so that this ceases to be a guide in all subsequent pregnancies." (Goodi, 
an some of the moro important Diseases of Women, pp. 2Ul and 203.) 

t We had, at the moment of writing the tlbore, a patient just recovered f^om her first 
labour, in whom the discoloration extended nearly over the whole breast : it was dsrirtfr 
in some spots than in others, and presented a variety of shades not unlike a large brotts 
of some days' standing. Dr. Montgomery mentions a case where the areola was almost 
black, and upwards of three inches in diameter. A similar cast occurred not long 
siftce. 
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most certainty : in the first place, we frequently meet with so little disco- 
loration during the earlier months as to be altogether inappreciable ; we 
have also already shown that if the patient be a brunette, and has already 
bad children, the colour of the areola cannot be trusted to, as it never en- 
tirely disappears after her first pregnancy. On the other hand, we occa- 
siooally meet with a considerable change of colour in the unimpregnated 
state, arising from uterine irritation, as in dysmenorrhoea, &c. Where, 
however, this is accompanied by the other changes above enumerated, 
there can be, we apprehend, no doubt as to the existence of the pregnancy. 
Dr. Sraellie, and also. Dr. W. Hunter both considered the areola as proof 
positive of pregnancy. The latter one decided upon a case of pregnancy 
under very extraordinary circumstances; the body of a young female was 
brought into the dissecting room, which at the first glance he pronounced 
to be pregnant, but the accuracy of his diagnosis was not a little doubted 
when it was ascertained that a perfect hymen was present : to decide the 
point he had the abdomen opened when the uterus was found to contain a 
small foetus. 

Movements of thefcetus. The sensation to the mother, of the child 
moving in the uterus, cannot be looked upon as a certain sign of pregnancy, 
for even women who have bad large families of children are frequently 
deceived in this respect by the movement of flatus in the intestines, by 
occasional spasmodic twitchings of the abdominal muscles, &c. ; but when 
the motion of the child can be distinctly felt by the hand of an experienced 
practitioner, it will no longer admit of any doubt: this, however, is a 
symptom which can seldom be made use of before the middle of the sixth 
or seventh month. 

Quickening. This leads us to the subject of quickening as a sjrmptom 
of pregnancy. The very vagueness of the term quickening is of itself a 
sufficient objection to its use as a source of information on these points. 
Strictly speaking, it refers to that moment of pregnancy when the woman 
is supposed to have become quick with child, or in other words, when 
the fcEtus becomes endued with life, ** an error," as Dr. Montgomery ob- 
serves, '' which the continued use of the term was obviously calculated to 
foster and prolong" (p. 75.) As far as we can understand, the word 
" quickening" at the present day refers to two different events during 
pregnancy : the one is when the motion of the child first becomes percep- 
tible to the mother ; the other consists of those effects which are frequent- 
ly observed when the uterus quits the pelvis, and rises into the abdominal 
cavity, viz. fainting, sickness, &c. ; in either case it will be evident that 
no correct conclusion can be formed by this means. It may safely be as- 
serted that until the last twenty years we possessed only three diagnostic 
marks of pregnancy, viz. the appearance of the areola, a series of changes 
but little understood ; the being able to feel the movements of the child 
through the abdominal parietes, and the head of it per vaginam. Hence 
Dr. W. Hunter, in describing the uncertainty of the signs of pregnancy, 
says, '^ I find I cannot determine at four months, I am afraid of myself at 
five months, but when six or seven months are over, I urge an examina- 
tion." 

In the primipara, the changes which pregnancy produces upon the os 
and cervix uteri are generally sufficient to lead to an accurate conclusion. 
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The round dirople-Iike depression \irhich the os uteri forms, the soft cush- 
iony state of the cervix, are changes which we consider as peculiarly the 
effects of pregnancy, but their distinctness and certainty ceases when the 
patient has had several children ; the irregular shape of the os uteri, its 
thickened edges, hard here and there, and the os tincae, itself more or less 
open, the cervix scarcely, if at all, shortened, even at a late period of 
gestation, tend not a little to perplex the diagnosis furnished by this mode 
of examination ; and where disease is complicated with pregnancy, the dif- 
ficulty is greatly increased, and not unfrequently so much, that scarcely a 
single satisfactory point will be obtained. 

^usciUiation, Of late years, an immense advance has been made in 
the diagnosis of pregnancy, by means of the stethoscope. M. Major of 
Geneva,* in 1819, observed the interesting fact that he could hear the 
pulsations of the foetal heart through the parietes of the mother's uterus 
and abdomen : he appears, however, to have carried his researches no far- 
ther; and little attention was excited to the circumstance until three years 
afterwards, when a masterly essay on the subject was read before the 
Academic Royale de M^decine of Paris, by Lejumeau de Kergaradec.f 
lu this interesting memoir, the author has described two sounds, which 
are perfectly distinct from each other in point of character. One of them 
consists of single pulsations, synchronous with those of the mother's heart, 
accompanied with the deep whizzing rushing sound, which may be heard 
over a large portion of the uterus at once; the other of sharp, distinct, 
double pulsations, producing a ticking sound, and following a rhythm, 
which is not synchronous with that of the maternal circulation. Kerga- 
radec supposed that the former sound was produced by the circulation of 
the blood in the spongy structure of the placenta, and hence called it the 
souffle placentaire; later observationsj have, however, shown that it is 
not connected with the placenta, but depends upon the increased vas- 
cularity and peculiar arrangement of the uterine vessels during the gravid 
state. The other sound is produced by the pulsations of the foetal neart. 

Uterine souffle. The uterine sound, or souffle^ may invariably be heard 
in one or other of the inguinal regions, and usually over a considerable 
portion of the uterus, extending anteriorly or along the sides of the organ; 
and according to the observations of Professor Naegel6, jun.,§ there is no 
part of the uterus, capable of being osculated, in which this sound may 
not be heard. He considers that the soufHe^ which is so uniformly heara 
in the lower parts of the uterus, especially in the inguinal regions, seems 
to be produced by the uterine arteries before they enter the uterus ; these 
vessels, as soon as they arrive at the broad ligament, assume a different 
character, become larger than they were on branching off from their ori- 
ginal trunk, and are much contorted before entering the parietes of the 
uterus. Dubois first pointed out the similarity which exists between the 

* Bibliotheque Univeraelle, t. ix. p. 248; also in the Isis for 1819, part iv. p. 542. 

t " Mdmoir sur 1' Auscultation appliqu^e a l'6tude de la Grossesse, ou Recherches sur 
deux nouveaux Signes propres a faire reconnaitrc plusieurs Circonstances de PEtat de 
Gestation; lu A I'Academie Royale de Medicine dans la Stance G^nerale du 26 Decem- 
bre, 1821. Par J. A. Lejumeau de Kergaradec. 

t Dr. Evory Kennedy, Observations on Obstetric Auscultation, &C.-1833. 

§ H. F. Naegel6, Die GeburtshQlfliohe Auscultation, 1836; also Dr. Corrigan, Lancet. 

6 
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sound heard in the gravid uterus, and that of aneurismal varixy where 
there is a direct passage of blood from an artery into a vein ; the sound in 
this latter condition is produced by the current of blood rapidly issuing 
from the dilated artery, and mixing with the slower flowing stream of the 
dilated vem. The circulation of blood in the dilated arteries of the uterus 
presents a considerable resemblance, in many respects, to that of the above- 
mentioned disease. 

That the uteriue sound is not confined to that part of the uterus where 
the placenta is attached, as was supposed by Professor Hohl,^ is proved 
by the fact that we can frequently hear it in two different and sometimes 
opposite parts of the uterus at the same time, which, if his opinion be cor- 
rect, would indicate the presence of twins; and as yet the result of labour 
has proved that the uterus has contained but one child, and that the pla- 
centa had neither been attached in the one or other of these situations. 
TJbe very circumstance which we have already mentioned, of this sound 
being invariably heard in one, if not in both, of the inguinal regions, shows 
that it is independent of the vicinity of the placenta; nevertheless, it must 
be allowed, that as the uterine vessels undergo the greatest decree of de- 
velopment at this part, the sound will usually be at least as distinct here 
as in any other portion of the uterus. 

The uterine soufile is the first sound which auscultation detects during 
pr^nancy ; it may be heard as early as the fifteenth or sixteenth week, 
but cases now and then occur where it has been even distinguished in the 
thirteenth or fourteenth week, and Dr. Evory Kennedy has given some 
very interesting examples where he was able to hear it with certainty at 
the twelfth, eleventh, and even in one instance, at the tenth week. (Ken- 
nedy, op. cit. p. 80.) During these earlier periods, the sound is weaker, 
but extends over the whole of the uterus, from the diminutive size of which 
it can be heard most readily immediately above the symphysis pubis; in 
fiict, there is every reason to suppose, that the uterine soufile might be 
detected at a still earlier period, if the uterus were at this time within 
vetch of the stethoscope. As pregnancy advances, it becomes more dis- 
tinct and powerful, and is occasionally so to a remarkable degree. During 
ibe latter periods of pregnancy, it frequently presents considerable modifi- 
oitiQiig of tone, especially where there is general or local vascular excite- 
m cases of fever, or dispositions to hemorrhage, where the 
osaaUy distended/ or where (Naegel6, op. cit. p. 86,) the pla- 
k otuated near the os uteri, it assumes a piping, twanging sound of 
iCBonance: the same is also observed where, either from the 
if Ike gravid uterus or any other cause, pressure has been exerted 
OL w rf-^mm arterial trunks: hence, as we shall show more fully 

of labour, a remarkable change is produced in the tone of 

by the first contractions of that process. The causes 

ni are not always very easily explained ; we sometimes 

on te same side of the uterus vary rapidly in its de- 

. vd OGEnonally even disappear for awhile, without our 

iMian^atuEMtory reason for such changes. 

vaSxt'rakBL by itself, although a very valuable sign of 

XqbittioD, TOD Dr. A. P. Hohl. 
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pr^nancy, can scarcely be looked upon as one which is perfectly certain 
and diagnostic, since a similar sound may be produced by aneurism of the 
abdominal aorta and its large branches; there is much reason to think that 
the uteruSy enlarged from other causes than that of pregnancy, and press-* 
ioff upon the iliac arteries, will produce a similar sound. Professor Nae- 
gele, jun., has also shown that the sounds of the patient's heart may 
sometimes be heard very low in the abdomen, even as far as the ossa ilu, 
a circumstance which seems to have depended upon the sound being trans* 
mitted through the intestines distended with flatus. Where any of these 
causes of abdominal souffle have existed in connexion with suppressed 
catamenia, swelling of the breasts, &c.^, we might be liable to be deceived 
if we allowed ourselves to be entirely guided by this sound. 

With regard to the foetal pulsations, we find them generally beating at 
the rate of from 130 to 150 double strokes in a minute, and the age of the 
fcetus appears to have no effect upon their rapidity, for even at the earliest 
periods at which we can detect these sounds the rate of the pulsation is 
the same as at the full term of pregnancy. 

Although Dr. Kennedy has in a few cases detected this sound even 
before the expiration of the fourth month, it will not in the majority be 
possible until a later period. '<At the fourth month it frequently requires^ 
not only close attention, but considerable perseverance, to detect the foetal 
heart; and at this period it has occurred to us to examine patients whom 
there was strong reason to suppose pregnant, and after spending a con*^ 
siderable time in endeavouring to detect the sound, we have been on the 
point of giving up the search as hopeless, when it has been suddenly diS'^ 
covered in the identical spot that had before perhaps been explored witb^ 
out success." (Kennedy, op. cit. p. 101.) 

The sound of the foetal heart i% usually beard at about the middle point 
between the scrobiculus cordis and symphysis pubis, usually at one side^ 
and that, generally speaking, the left. The extent of surface over which 
the sound may be heard vanes a good deal, and depends, in great measure, 
on the distance which intervenes between the foetus and stethoscope; 
hence, when the uterus is distended with a large quantity of liquor amnii^ 
or when the uterine or abdominal parietes are very thick, it is heard over 
a much larger space, although with diminished intensity ; on the other 
hand, when there is tnit little liquor amnii in the uterus, it is audible over 
a small portion only, but is remarkably distinct: this is peculiarly the 
case during labour after rupture of the membranes. The rapidity and 
strength of the foetal pulsations appear to be entirely independent of the 
mother's circulation; violent exercise, spirituous liquors, &c., which will 
raise her pulse to a considerable degree, have no influence whatever on 
the foetal pulse. In cases of fever, where the mother's pulse has ranged 
between 110° and 120% and even higher, not the slightest change was 
observable in the sound of the foetal heart; even in acute inflammatory 
affections, in pneumonia, pleurisy, where there was severe dyspnoea, and 
also in tubercular phthisis; in cases where the patient has been bled; in 
cases of menstruation during pregnancy; and even in severe flooding, and 
when the mother's pulse has been greatly reduced, no perceptible change 
has been observed in that of the foetus. (Naegele, op, cit. p. 39.) Dr. 
Kennedy has observed some remarkable cases where the foetal pulse ap- 
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peared to vary in accordance with that of the mother (op. cU, p. 91 ;) but 
when we bear in mind the frequent changes in point of rapidity, &c., to 
which the fcctal heart is subject, independent of any thing of the kind in 
the mother's pulse, and that similar changes are constantly observed in 
the child shortly after birth ; and, moreover, that very considerable acce- 
leration of the maternal pulse has decidedly no effect upon that of the 
frntus in many well marked instances, we cannot agree with him in sup- 
posing that a connexion of the sort to which he has alluded exists. The 
double pulsations of the foetal heart can only be heard at one point of the 
Uterus at a time, provided there be but one child ; but if there be twins, 
then the sound is beard in two places at once. It has been supposed by 
some authors (Dubois) that the heart of the second child could not be dis- 
tinctly heard until labour, when the membranes of the first child had 
ruptured. Generally speaking, both sounds can be heard pretty distinctly 
during the last weeks of pregnancy, one of them being low down on one 
side, and the other high up in an opposite direction. Although in some 
twin cases there is an evident difference of rhythm between the two foetal 
hearts, still in many others they are so nearly synchronous as to be 
acarrely if at all distinguishable in this respect. Hence, therefore, from 
the known variable character of the fcetal pulse, it will be necessary that 
the sound of each heart should be ausculted at the same moment, minute 
for minute, by two observers, and thus the slightest appreciable difference 
t)etwcen them determined. 

Funic souffle. Dr. Kennedy has shown that, where a portion of the 
nmbiiical cord passes between the child's body and the anterior wall of the 
uterus, or crosses any of its limbs or other projections, pulsations are heard 
synchronous with those of the fcrtal heart ; although not possessing the same 
characters. ^*In some cases where the^ uterus and parietes of the abdo- 
men were extremely thin, I have been able," says Dr. K., *' to distinguish 
the funis by the touch externally, and felt it rolling distinctly under my 
finger, and then, on applying the stethoscope, its pulsations have been dis- 
coverable remarkably strong; and, on making pressure with the finger for a 
DKHnent on that part of the funis which passed towards the umbilicus of 
the child, I have been able to render the pulsations less and less distinct, 
and even, on making the pressure sufficiently strong, to stop it altogether." 
{pp. cit. p. It} I.) In many cases where the umbilical arteries, by their 
convolutk^ns round a limk or by any other cause, are subjected to slight 
pres$urx\ a distinct whizzing sound is produced, which is called by Dr. 
Kenni\iy the fwniV .*<ir#/ft>. 

T\\t sound of the fiV'tal heart must be looked upon as a sign of the higl^ 
<^t vjilue in the diagnosis of pregnancy, since, however complicated and 
«4^n:r<' the other symptoms may be, whether from co-existing disease, 
\vih\il deception, &c., if this sound he once heard unequivocally, the real 
nature ot' the cas^ is satist'actorily establisbetl beyond all possibiUty ct 
tioubt. 

ADv^:her jounul in the rraviJ uterus has been lately noticed bv Prolirasor 
>atp *^'* juraor. which pn>mi5«i to equal that of the Kvtal hearts as a cer- 
t«in (ii^c^.vxstic Of pTf'gnancy^ and mxist he lookeid upon as a v^luaUe ad- 
diibn to our rn^^i^ oV ascertaining the truth in ca^v^ of this sort* The 
iMTtnents ot the firtiis aaay bedistngw^Kd bydieaMkoacopeala vtry 
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early period of pregnancy, long before they are perceptible to the hand of 
the accoucheur, and in many cases before the patient has been aware of 
them herself. According to Professor Naegele's observations, these sounds 
may usually be heard some little time before the foetal heart is audible, 
and are sounds which can neither be feigned nor concealed : they can only 
be heard in the gravid uterus, and under no other circumstances. 

Although the sounds of the heart and movements of the foetus are une- 
quivocal proofs of pregnancy, which may be heard at a very early period, 
still it must, in some degree, remain uncertain, at this time, how far their 
absence can be looked upon as a proof of its non-existence. Under such 
circumstances, the examinations require to be conducted with the greatest 
possible care, and to be repeated at favourable opportunities, until no doubt 
as to the correctness of their results can any longer exist. 

The soft cushiony feel of the cervix uteri is a change produced by preg- 
nancy, which, in our opinion, has not received that attention which it de- 
serves: as far as we are able to judge, this condition of the cervix is pe- 
culiar to pregnancy, and exists very shortly after conception. We occa- 
sionally meet with a soft flaccid state of the os and cervix uteri in certain 
diseases; but the feel which this communicates to the finger is very diffe- 
rent to that above-mentioned, which resembles more the elastic inflated 
condition of the nipple during pregnancy, than any thing to which we can 
compare it. 

Ballottement. At the beginning of the seventh month we shall be able 
to feel the head of the foetus, upon examination per vaginam. If we direct 
our finger against the uterus, midway between the os uteri and symphysis 
pubis, and suddenly exert a slight degree of pressure, we shall become 
sensible of having struck against something hard within the cavity of the 
uterus ; upon repeating the experiment immediately, we shall probably 
not feel it, the foetus having risen in the liquor amnii to the upper parts 
of the uterus ; but if we hold our finger still for a few moments, it will, by 
this time, have again descended, and we shall again feel it: at other times, 
when the foetus is larger and heavier, the head will rest, like a li^ht ball, 
on the top of the finger, from which circumstances, it has received the 
name of ballottement by the French authors. 

Motion of the child. The sensation of the child's movements to the 
mother is a symptom of very little value, and is liable to mislead the 
practitioner if he place much reliance upon it; for the passage of the fla- 
tus along the bowels, or little spasmodic flickerings of the abdominal 
muscles, will produce a very similar sensation, and will even completely 
deceive a patient who has been the mother of several children; but when 
they become perceptible to the experienced hand of the practitioner, this 
may also be looked upon as a certain indication that pregnancy exists. 
The foetal movements can seldom be felt distinctly until the beginning of 
the seventh month, and even then it requires some caution before we can 
venture upon a positive opinion. Their activity varies considerably in 
different cases; m some their nature is almost immediately evident; 
whereas, in others they are so few and feeble, as to make it very difficult 
to decide. It has been recommended to put the hand in cold water previous 
to applying it upon the abdomen, as, by this means, a considerable shock 
is produced which excites these movements more distbctly. We cannot 
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say that we have found this proceeding of any use, since, by this means, 
the abdominal muscles are rendered so irritable as frequently to obstruct 
the examinati(Hi considerably ; it is rather desirable to have them in as 

Serfect a state of repose as possible, in order that no movement of the foetus, 
owever slight, should escape our notice. It is in cases of abdominal en- 
largement from disease, that this means of diagnosis is occasionally very 
difficult, and where men, even of great experience, have been led to form 
a very erroneous opinion. The celebrated Peter Franck has related a case 
of this sort which occurred to himself, where the patient was supposed 
iure^nant,and where he imagined that he had felt the motionsof the child ; she 
died shortly afterwards, and the examination of the body showed it to have 
been a case of ascites complicated with hydatids. Dr. Dewees has given a 
still more remarkable case of a similar error having occurred to himself. 
A young lady had her menses suppressed for several months; the abdomen 
swelled very much, the breasts became enlarged, she had nausea and 
vomiting in the morning, and other indications of pregnancy; ^'Examining 
the abdomen carefully, I found it,'' says Dr. Dewees, *^ considerably dis- 
tended ; there was a circumscribed tumour within it, which I was very 
certain was an enlarged uterus. While conducting this examination I 
thought I distinctly perceived the motions of a foetus. The case proved 
to be one of accumulation of menstrual fluid in the uterus.'' (Dewees's 
Essays on several Subjects connected with Midwifery y p. 337-8.) 

In reviewing what has now been stated respecting the diagnosis of 
pregnancy, it will be observed that we have enumerated four symptoms, 
which must be looked upon as perfectly diagnostic of this condition, and 
in the accuracy and certainty of which we may place the fullest confi- 
dence: two may be recognised at an early period by means of auscultation, 
viz. the sounds produced by the movements of the fcctus and by the pul- 
sations of its heart ; the two others are not appreciable until a later period, 
and are afforded by manual examination, viz. the being able to feel the 
bead of the foetus per vaginam, and its movements through the abdominal 
parietes. The next in point of value after these are the changes in the 
06 and cervix uteri, those connected with the formation of the areola in 
the breasts, and, at a somewhat later period, the sound of the uterine cir- 
culation; changes, which, although they cannot separately be entirely de- 
pended upon, are nevertheless symptoms of very great importance in the 
diagnosis of pregnancy. 

Two other signs of pregnancy have also been mentioned, viz. the ap- 
pearance of a peculiar deposite m the urine, as described by M. Naucfae, 
or rather by Savonarola (Montgomery, op. cit, p. 157,) and the purple 
or violet appearance of the mucous membrane lining the vagina and os 
externum, as described by Professor Kluge of the Charite at Berlin, and 
by MM. Jacqueroin, Parent, Duchatelet, &c., of Paris. With regard to 
the first, which is an old popular symptom of pregnancy, there is too much 
variety in the appearances of the urine, depending on general health, diet, 
temperature, &c., to enable us to place much confidence in any change of 
this sort. "I have myself tried it," says Dr. Montgomery, "in several 
instances, and the result of my trials has been this : — In some instances 
no opinion could be formed as to whether the peculiar deposite existed or 
not, on account of the deep colour and turbid condition of the urine ; but 
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ia the cases in wluch the fluid was clear, and pregnancy existing, the 

Cculiar deposite was observed in every instance. Its appearance would 
best described by saying that it looks as if a little milk had been thrown 
into the urine, and having sunk through it had partly reached the bottonii 
while a part remained suspended and noating through the lower part of the 
fluid in the form of a whitish semi-transparent filmy cloud. (Op. oU. 
p. 157.*) 

The purple colour of the vaginal entrance appears, from the extensive 
experience of the above-mentioned authors, to be a pretty constant chance 
produced by the state of pregnancy ; it probably occurs at a very early 
period. How far a similar tinge is produced by the state of uterine con- 
gestion immediately before a menstrual period, we are unable to say ; at 
any rate, the character of the examination itsdf must ever be sufficient to 
preclude its being practised in this country. 

The diagnosis of pregnancy is a subject well worthy of the student's 
most serious attention ; for he will of course be liable, when in practice, 

* This sign of pregnancy bas very recently excited some attention, and the researches 
of M. Tanchou of Paris, (see American Joum. Med, Se, Feb. 1840, p. 483») Gelding 
Bird, {Ibid. Aug., 1840, p. 501,) and Drs. M*Pheeters and Perry, {American Medical In- 
uiligeneeTi March 15th, 1841, p. 350,) conclusively establish that, taken in connexion 
with other symptoms, it forms a very valuable aid to diagnosis. 

The following is the description given by M. Tanchou of the changes which the urine 
during pregnancy exhibits, and of the characters by which its peculiar ingredient, named 
by M . Nauche Kiesteine, may be recognised. 

The urine of a pregnant woman, collected in the morning, is usually of a pale yellow 
colour, and slightly milky in appearance; it is not coagulable by heat, or by any of the 
tests which indicate the presence of albumen. Left to itself, and exposed to the air alter 
the first day, there begins to appear suspended in it a cottony-looking cloud, and, at the 
eame time, a flocculent whitish matter is deposited at the bottom of the fluid. These 
phenomena are not of constant occurrence, and, moreover, healthy urine sometimes ex- 
nibits analogous phenomena. 

From the second to the sixth day, we perceive small opaque bodies rise from the bot- 
tom to the top of the fluid; these gradually collect together, so as to form a layer which 
covers the surface: this is the kiesteine. It is of a whitish or opaline colour, and may 
be very aptly compared to the layer of greasy matter which covers the surface of fat 
broth, when it has been allowed to cool. Examined by the microscope, it exhibits the 
appearance of a gelatinous noass, which has no determinate form. Sometimes small 
cubical crystals can be perceived in it, when it has become stale. 

The l-iestehie continues in the state we have now described, for three or four days; 
the urine then becomes muddy, and minute opaque bodies detach themselves from the 
surface, and settle at the bottom of the vessel : the pellicle thus becomes soon destroyed. 

The characteristic feature, therefore, of the urine during pregnancy consists in the 
presence of kieauint. It deserves, however, to be noticed, that the urine, in some caaes 
of extreme phthisis pulmonalis, and also of vesical catarrh, will be found to exhibit on 
its surface a layer or stratum which is not unlike to that now described as peculiar to 
the state of pregnancy. But with proper attention we may easily avoid this mistake. 
The stratum, in the cases alluded to, does not appear so quickly on the surface of the 
urine as the licit eifte does; and also, instead of disappearing, as it is found to do, in the 
course of a few days, it (the former) goes on increasing in thickness, and ultimately be- 
comes converted into a mass of mouldiness. 

Of twenty-five cases, in which M. Tanchou detected the presence of kiesteint in the 
urine, seventeen occurred in women who were pregnant from four to nine months, four 
in women who had not quickened, and who considered themselves as labouring under 
disease of the womb, and the remaining four in patients who had been under treatment 
for casual complaints— one for sciatica at the Hotel Dieu, another for ascites in the city^ 
a third for an ulcer in the neck at La Pitie, and the last had beer, cauterized twice a week 
for a pretended disease of the uterus. In none of these cases had the existence of preg- 
nancy been suspected, although in every one of them the fact was soon placed beyond 
doubt. — Editor. 
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to be called upon to give his evidence before a court of justice under cir- 
cumstances when the responsibility must ever be of the most serious and 
not unfreauently of the most fearful nature, the more so as the old custom 
of impanelling a jury of '^twelve discreet matrons" to determine whether 
the woman be quick with child has fallen deservedly into' disrepute. He 
should lose no opportunity in making himself familiar with the various 
symptoms of pregnancy above enumerated, and of so practising the diffe- 
rent senses of hearing, touch, and sight, as instantly and certainly to de- 
tect their presence. 

Numerous cases are on record, where a false diagnosis in women con- 
victed of capital offences, has led to most lamentable results, and where 
dissection of the body afler death has shown that she was pregnant. Dr. 
Evory Kennedy has recorded an interesting case of this sort which oc- 
curred at Norwich in 1833, when a pregnant woman was on the point of 
being executed through the ignorance of a female jury. (E. Kennedy's 
Observations on Obstetric Auscultation, &c.| p. 197.) We may also 
mention a dreadful case of this nature which occurred to the celebrated 
Baudelocque at Paris, during the horrors of the French revolution.* A 
young French countess was imprisoned during the revolution, being sus- 
pected of carrying on a treasonable correspondence with her husband, an 
emigrant. She was condemned, but declared herself pregnant ; two of the 
best midwives in Paris were ordered to examine her, and they declared 
that she was not pregnant. She was accordingly guillotined, and her 
body taken to the school of anatomy, where it was opened by Baude- 
locque, who found twins in the fiAh month of pregnancy. 

Equally important is it (and perhaps in some respects even more so) to 
determine the absence of pregnancy in cases where it has been supposed 
to exist. In many instances the character and happiness of the individual 
must depend upon the judgment which the practitioner pronounces : and, 
painful as will be the task of communicating an opinion which implies 

guilt and loss of honour, how infinitely revolting and inexcusable must 
lat step be considered which turns out to have been founded upon an in- 
correct diagnosis. Hence the importance of separating those symptoms 
of pregnancy which may be considered certain, and therefore trustworthy, 
from the crowd of others, which, although collectively, they may warrant a 
suspicion, yet never can justif}ra decision that pregnancy exists, more espe- 
cially in cases where so much is at stake. No two symptoms have led more 
frequently to this cruel error, and therefore to the most unjust suspicions, 
than the cessation of the menses, with swelling of the abdomen, and yet 
from how many different causes may they arise besides that of pregnancy ? 
Putting even the impulse of common feeling aside, we would asK how a 
practitioner can dare recklessly to incur the responsibility of injuring a 
woman's character by hazarding an opinion which involves so much, and 
is based upon symptoms which, by themselves, prove so little? Whether 
he exercise his profession in town or country, cases of doubtful pregnancy 
will constantly come under his notice. We cannot, therefore, too strongly 
urge the importance of ascertaining how many of the certain symptoms 
are present, before we allow ourselves to be influenced by those which are 

• Baudelocque wrotft an account of it to Professor Naegeld of Heidelberg, from whom 
we receive the particulars. 
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uncertain. In speaking of the enlargement of the abdomen as a sign of 

{iregnancy, which is extremely equivocal, Dr. Dewees well observes, "But 
ittle reliance can be placed upon this circumstance alone, or even wftn 
combined* with several others ; for I have had the pleasure in several in- 
stances of doing away an injurious and cruel suspicion, to which this en- 
largement has given rise. Within a short time, I relieved an anxious and 
tender mother from an almost heart-breaking apprehension for the condition 
of an only and beautiful daughter, on whom suspicion had falIen,.though 
not quite fifteen years of age: this case, it must be confessed, combined 
several circumstances which rendered it one of great doubt, and, without 
having had recourse to the most careful and minute examination, might 
readily have embarrassed a young practitioner. This lady's case was 
submitted to a medical gentleman, who, from its history and the feel of 
the abdomen, pronounced it to be a case of pregnancy, and advised the 
sorrow-stricken mother to send her daughter immediately to the country 
as the best mode of concealing her shame. Not willing to yield to the 
opinion of her physician (a young man,) and moved by the positive denials 
of her agonized child, the mother consulted me in this case. The menses 
had ceased, the abdomen had gradually swelled, the stomach was much 
affected, especially in the mommg, and the breasts were a little enlarged. 
On examination it proved to be a case of enlarged spleen.'' (Dewees, on 
the Diseases of Females^ p. 178.) 

We occasionally, also, meet with cases of self-deception, as to the ex- 
istence of pregnancy, to an extent which would scarcely seem credible. 
Women who have been the mothers of several children, will, upon some 
very slight foundation, suppose themselves with child. Knowing from 
previous experience many of the symptoms of this state, they will fre- 
quently enumerate them most accurately to the practitioner, who, if he 
rest satisfied with general appearances, may easily be led into a wrong di- 
agnosis. A case of this kind we published in our midwifery reports, where 
the patient, the mother of two children, came into the General Lyins-in 
Hospital, not only under the supposition that she was pregnant, but that 
labour had actually commenced; the catamenia had ceased about nine 
months previously, and the abdomen was considerably enlarged. Ex- 
amination proved that she was not pregnant. {Med. Gaz, June, 1834.) 

In a work solely devoted to cases of doubtful pregnancy, by the late 
W. J. Schmitt, of Vienna, these cases have been very fully discussed. 
" We occasionally observe certain conditions of the female system, which 
put on a most striking resemblance to pregnancy, both functionally as well 
as organically, without at all depending on the actual presence of preg- 
nancy. The abdomen begms to swell from the pubic region exactly in 
the same gradual manner as in pregnancy; the breasts become painful, 
swell, and secrete a lymphatic fluid, frequently resembling milk : the di- 
gestive organs become disordered : there is irregular appetite, nausea, and 
inclination to vomit ; constipation, muscular debility, change in the colour of 
the skin, and frequently of the whole condition of the body ; the nervous sys- 
tem suffers, and even the mind itself frequently sympathizes: the patient is 
sensible of movements in the abdomen like those of a living foetus, then bear- 
ing down pains runningfrom the loins to the pubes ; at last actual labour pains 
come on as with a woman in labour, and if by chance her former labours 
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have been attended by any peculiar symptoms, these, as it were, to com- 
plete the illusion^ appear likewise.'^ (W. J. Schmitt. Zweifelhafte 
SthwangerscaftS'fdlle.) A most extraordinary case of the self-deception 
with regard to pregnancy, has been published by the celebrated Klein of 
Stuttgardt: it has been quoted in the work of W. J. Schmitt, above alluded 
to, and a brief sketch of it has been given by Dr. Montgomery, in his Ex- 
positions of the Signs and Symptoms of Pregnancy fj^. 172, to which 
we must refer the reader for much v-aluable information on this and all 
other subjects connected with the diagnosis of pregnancy. 

Diagnosis of twin pregnancy, Before concluding this chapter, we 
shall offer a few observations on the diagnosis of twins. A variety of 
symptoms have been enumerated as indicatmg the presence of two foetuses 
in utero, such as the great size of the abdomen, its flat square shape, the 
movements of a child at different partsof it, fcc. The size of the abdo- 
men can never be admitted as a diagnostic mark of twin pregnancy; first, 
because it equally indicates the presence of an unusual quantity of liquor 
amnii, or of a very large child; and secondly, because women pregnant 
with twins are not always remarkable for their siae^ the flatness, 8^., of 
the abdomen is, we presume, a symptom based on -the supposition that 
there is a foBtus in each side of the uterus: this is very far from being cor- 
rect, as it is well known that the children usually Ue obliquely, the one 
being, perhaps, downwards and backwards, while the other is situated up- 
wards and forwards. The sensation of the child's movements in different 
or opposite parts of the uterus is no proof whatever that there are twins, 
because it is constantly observed where there is hut one child — a circum- 
stance which is very easy of explanation. 

The stethoscope affords us the only certain diagnosis of twin pregnancy ; 
and even here it is limited to the sounds of the foetal hearts ; the increased 
extent and power of the uterine souffle, as remarked by Hohl, arising, as 
he supposed, from the large mass of the double placenta, is not a proof 
which can be depended upon. In cases of suspected twin pregnancy the 
auscultation must be conducted with the greatest possible care, and, gene- 
rally speaking, a certain diagnosis can only be obtained by two observers 
auaculting the two hearts at one and the same moment; for, otherwise, the 
difference between their rhythm is frequently so small as to be inappreciable. 
The sounds are seldom or never heard at the same level, one bemg gene- 
rally heard high up on one side, the other in a contrary direction. 
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TREATMENT OF PREGNANCT. 

STMPATBBTIC AFFECTIONS OF THE STOMACH DURING PREONANCT.^MORNINO SICKNESS. 
—CONSTIPATION. — FLATULENCE.— COLICKY PAINS. — HEADACH. — SPASMODIC COUGH. 
«^PALPITAT10ir.—T00THACH.-—DIARRHa:A.-— PRURITUS PUDBNDI.— SALIVATION. 

In the preceding diapter vie have enumerated those changes and phe* 
nomena which are observed to take place in the system during pregnancy: 
many of these amount to actual derangements of function, and will, there* 
fare, as such, demand our attention in a practical point of view, for the 
purpose of alleviating or removing them. Many of these changes are 
pr<Kiuced by the altered distribution of blood, as well as by the actual in* 
crease of quantity which now exists in the circulation; the nervous and 
also the vascular system of the uterus are now in a state of high excite- 
ment and activity — a condition which must necessarily communicate itself 
to those organs which are supplied by the same nerves, viz. the sympa- 
thetic, and by the same portion of the circulation, viz. the branches of 
the abdominal aorta. 

No organ, except the stomach, possesses sympathetic connexions so 
widely extended over the rest of the system as the uterus; and, we may 
add, that no two organs are so intimately and reciprocally united as thie 
uterus and the stomach. In the unimpregnated state, we see this mani- 
fested in a r&narkable degree ; if the stomach becomes deranged, the uterus 
sympathizes; thus the states of gastric disturbance, known under the 
general term of dyspepsia, are frequently followed by leucorrhoea, or 
some derangement of the menstrual function : on the other hand, uterine 
disease is invariably accompanied by symptoms of gastric disturbance, 
and, in many cases, to such an extent as to conceal the real seat of the 
evil, and mislead the attention of the patient and her medical attendant. 
In like manner we find that, during pregnancy, especially in the early 
stages of it, the patient is annoyed with a great variety of symptoms 
more or less indicative of derangement in the functions of the primae 
viae. 

Morning sickness. One of the most troublesome, and by no means 
the least frequent, is vomiting, which, from coming on usually in the 
morning, is commonly called morning sickness ; in some cases the female 
merely rejects what food or mucus may be present in the stomach, ^fter 
which she feels relieved ; in others she continues to strain violently and 
ineffectually for some time. In the former case it resembles the common 
vomiting from a deranged stomach, and cannot be considered as the direct 
result of sympathy with the uterus: the tone of the stomach has become 
impaired, and vomiting has followed as a consequence of its being loaded 
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with undigested food and depraved secretions. Hence, in these cases, it 
is generally preceded by nausea and the other common precursory symp- 
toms of this act : in the latter, however, it appears to be the immediate 
result of irritation transmitted from the uterus, and assumes rather a 
spasmodic character; the patient is suddenly seized with involuntary 
efforts to vomit, which are not preceded by nausea or oppression, and 
come on independently of the stomach being full or empty. 

Morning sickness usually appears during the first few weeks after 
conception, and continues until the third or fourth month ; in some cases 
it continues throughout pregnancy ; in a few it does not begin till much 
later, and in many it does not appear at all. It scarcely deserves to be 
called a disease of pregnancy, for it frequently appears as a salutary effort 
of nature to relieve a cause of much gastric irritation, and, unless it pro- 
ceeds to a very exhausting degree, must rather be looked upon as a fa- 
vourable symptom, as it tends to prevent the formation of too much blood, 
which is so frequent a cause of abortion during the early months. (Ha- 
milton, on Female Complaints.) Hence, therefore, experience verifies 
the correctness of the old proverb, that a "sick pregnancy is a safe one." 

The ejected matter on these occasions, when there is but little or no 
food upon the stomach, consists of a glairy ropy mucus, sometimes mixed 
with a considerable quantity of intensely sour fluid, containing a large 
portion of muriatic and acetic acid : in some cases more or less bile is 
vomited. 

The treatment of morning sickness will depend in great measure on the 
severity of the attack : where it is slight, the patient may assist its opera- 
tion with a little warm water, or chamomile tea : after which the bowels 
should be briskly opened by a saline laxative, as, for instance, a Seidlitz 

Eowder, sulphate and carbonate of magnesia, &c.: small doses do more 
arm than good, as, from their slow and ineffective action, they rather 
tend to increase the irritation and aggravate the symptoms. In severe 
cases, especially where the pulse is excited, a small bleeding may be used 
with much advantage, but in most instances the usual treatment of gastric 
derangement, as it occurs in the unimpregnated state, produces most relief. 
The bowels should be first opened in the way already mentioned, after 
which a combination of Pil. Hydrarg. and Extr. Hyosc. or Extr. Humuli, 
is to be given at night, and a vegetable tonic during the day. 

Acids, more especially the mineral, have been very judiciously recom- 
mended by Dr. Dewees, and, when combined with any bitter infusion, will 
be found of great service. Where the constant secretion of acid is very 
distressing, the nitric acid will be found particularly useful; it allays the 
irritability of the stomach, and produces a healthy state of its secretion. 
Opiates are by no means desirable remedies, and rather tend to aggravate 
the disease by still farther injuring the tone of the stomach and producing 
constipation. We have known them given in considerable doses and in 
very powerful forms, but without relief. Hydrocyanic acid, creosote, 
&c., have also been tried, but with no permanent success; in such cases 
Dr. Burns has found the application of leeches useful, "especially if ac- 
companied with pain or tension in the epigastric region." On the same 
principle, we presume, have we found a sinapism of great service. Where 
the vomiting, in spite of all the above modes of treatment, still goes on 
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unabated, there is nothing which, in our experience, is so useful as cover- 
ing the epigastrium with a hot flannel, upon which a mixture of campho- 
rated spirits of wine and laudanum has been sprinkled. ^'We have/' 
says Dr.Dewees, ^Mn several instances, confined patients, for four days to- 
sether, upon lemon juice and water with the most decided advantage. 
we have repeatedly found much benefit from the use of the spirit of tur- 
pentine three or four times a day, in doses of twenty drops : this medicine 
IB very easily taken, if it be mixed in cold sweetened water. When the 
system is not excited to febrile action, and where the stomach rejects 
every thing almost as soon as swallowed, we have often known a table- 
spoonful of clove-tea act most promptly and successfully.'' {Compendious 
System of Midwifery.) 

Heartburn is another form of gastric derangement which frequently 
occurs to a ver^ distressing degree, and must be looked upon as a modifi- 
cation of mornmg sickness ; in many cases it arises from the presence of 
acid in the stomach, but in others it is merely a sympathetic result of 
gastric irritation, without any proof of acidity being present. The treat- 
ment of heartburn is much the same as that just described for morning 
sickness, the main object being to restore the stomach and bowels to a 
healthy condition. Besides the mineral acids, small quantities of iced 
water will be found very grateful, relieving the sense of burning in the 
back of the pharynx, and diminishing, in great measure, that gastric irri- 
tability of which it is a symptom. 

The frequent, and sometimes almost unlimited, use of antacid absorb- 
ents, viz. magnesia or chalk, in this disease, is a practice much to be de- 
precated: compounds are thus formed in the stomach which are positively 
injurious, and, beyond the temporary relief procured by removing the acid, 
they tend to aggravate these symptoms, by increasing the state of gastric 
derangement. The only chemical antacid which should be given in these 
cases is the carbonate of soda; by this means a compound is formed (the 
common muriate of soda,) which of all others is most grateful to the 
stomach, and which, from its gentle laxative effects, is well adapted to 
keep up a healthy action of the bowels. It is scarcely credible to what 
extent the use of antacids may be carried to relieve the cardialgia of 
pregnancy. Dr. Dewees mentions having attended a lady with several 
children, ^' who was in the constant habit of eating chalk during the 
whole term of pregnancy ; she used it in such excessive quantities as al- 
most rendered the bowels useless. We have known her many times not 
to have an evacuation for ten or twelve days together, and then only pro- 
cured by enemata, and the stools were literally nothing but chalk. Her 
calculation, we well remember, was three half pecks for each pregnancy. 
She became as white nearly as the substance itself, and it eventually de- 
stroyed her, by deranging her stomach so much that it would retain no- 
thing whatever upon it." (System of Midwifery^ § 275.) 

The constipation^ flatulence, colicky pains j and headachy the spasmodic 
coughj palpitationy toothache &c., are symptoms arising from the same 
cause, a knowledge of which circumstance will influence our treatment of 
them more or less. Still, however, the indications are the same, viz. to 
restore and keep up a healthy action of the stomach and bowels. Thus, 
we frequently find that a severe headach, obstinate cough, or attacks of 
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palpitation, are relieved by aperient medidnes ; that toothach may be re- 
lieved> or even removed, by occasional doses of carbonate of soda, or by 
blue pill and aperient tonics. Indeed, it is a question, in many cases, 
whether it is proper to extract a carious tooth under these circumstances, 
for the shock which it produces is sometimes so great as to run the risk 
of exciting abortion ; and in many instances we might extract every tooth 
on the painful side, and yet not relieve the suffering which arises from 
nervous pain induced by gastric irritation, and, if carefully examined, the 
pain will be found to be not confined to a single tooth, but to spread over 
the whole side of the face, darting from the edge of the ear, and extend- 
ing even to the forehead. The breath is usually sour, and the acid state 
of the saliva is indicated by the instantaneous reddening of litmus paper 
laid upon the tongue; in many cases there is at the same time a consider- 
able deposite of lithic acid observed in the urine. 

Spasmodic cough, or palpitation, if allowed to continue, may ultimately 
bring on abortion. The treatment just detailed is equally applicable here, 
and if the circulation be at all excited, blood-letting will prove useful. In 
bleeding women at this early stage of pregnancy it is not desirable, or 
even safe, to draw a large quantity suddenly from the system, as it may 
greatly endanger the life of the foetus, and, from the state of the nervous 
irritability, may even run the risk of bringing on convulsions; syncope is 
always more or less hazardous to a pregnant woman, and should, if possi- 
ble, be avoided. Some caution will be also necessary in our choice of 
aperient medicines; drastic purgatives, as aloes, colocynth, scammony, &c. 
are not suited to the state of pregnancy, as they irritate the lower bowels, 
and thus excite a disposition to uterine contraction ; mild, but effectual 
laxatives, such as castor oil, confectio sennae^ a Seidlitz powder, are better 
adapted ; the latter especially will be found useful, as, from its being taken 
during effervescence, it is better calculated to quiet the stomach. 

Viarrhcsa is sometimes an exceedingly troublesome symptom during 
pregnancy. It not only weakens the patient, and thus tends indirectly 
to induce abortion, by destroving the life of the foetus, but it acts also in 
a more direct manner by exciting uterine contractions, particularly when 
accompanied, as is frequently the case, with tenesmus. The diarrhoea 
which is met with in pregnant women is not so frequently as has been 
supposed the result of irritation from the uterus, producing simply an in- 
creased peristaltic action of the bowels without any considerable derange- 
ment of their (unctions; by far the most usual form is connected with a 
very deranged state of the alimentary canal : the evacuations are offensive, 
and generally very acrid ; the liver is torpid, or secretes an unhealthy bile, 
so that at length a state approaching to dysentery is produced. Even if 
the patient go to the full term of utero-gestation, she is much reduced, and 
is ill able to make those exertions which will be required during labour. 
If the motions, though frequent, are scanty in proportion to the ingesta, 
or if scybala are occasionally expelled, one or two doses of castor oil will 
be required ; a few drops of Liq. Opii Sedativ. may be added with advan- 
tage, to allay the irritability of the bowels ; after which, equal parts of blue 
EiU, or Hydr. c. CretS, and Dover's powder, will excite the liver to a 
ealthier action, and still farther control their inordinate activity. If the 
dispontioQ to tenesmus be troablesomei a small injection of starch and 
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opium will afford relief. If the stomach will bear it^ a rice-milk diet for 
a day or two is desirable; it is a gentle demulcent to the irritable intes- 
tines, and has a slightly constipatmg effect. 

Pruritus pudendi to a very distressing degree occasionally comes on 
during pregnancy, and though in most instances a very manageable form 
of disease, yet if its nature be not properly understood, it proves exceed- 
ingly obstinate, and much suffering is the result. It appears to be essen- 
tially different from the common prurigo, being an aphthous state of the 
lining membrane of the vagina and skin which covers the perineum and 
external organs. There is great heat and redness of the parts, which are 
more or less swollen, and from the scratching which the intense itching 
demands, the cuticle, where it has been raised by the pustules, becomes 
abraded, so that severe excoriations, and, where there has not been suf- 
ficient attention to cleanliness, even ulcerations may be produced. The 
pustules on the external parts frequently attain a considerable size, being 
more distinct than in the vagina, which is usually incrusted with one con- 
fluent mass of aphthae ; whereas, on the perineum and margins of the labia 
we have seen them as large as peas. These cases for the most part yield 
to the tepid Goulard lotion, or solution of borax. 

Where the patient is plethoric, and the system in a state of considerable 
excitement from the irritation, blood-letting will be necessary, followed by 
cooling saline laxatives; and if there be much inflammation of the parts, 
leeches wUl prove of great service. In every case the bowels ought to 
be attended to, for constipation will greatly increase the inflammation and 
the obstinacy of the disease. It is to Dr. Dewees that we are indebted 
for first pointing out the real cause and nature of this troublesome affec- 
tion.* 

Aphthae of the vagina are not unfrequently met with in cases of uterine 
disease, where the discharge is extremely acrid, but the prominent symp- 
tom, viz. the intense pruritus, is absent. The aphthous vagina of preg- 
nancy is not a common affection. 

Salivation is another affection which is occasionally, though rarely, 
met with in pregnancy. It is usually attended with morning sickness, 
constant nausea, and deranged bowels, and mav reduce the patient exces- 
sively : attention to the state of the bowels, followed by gentle alteratives 
and tonics, generally gives relief. 

• See Treatise on the Diseases of Females, Gth ed. p. 46.— Ed. 
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SIGNS OF THE DEATH OF THE FCETUS. 

OlKFirULTY or THl SUBJECT. — SIGNS BErORE LABOUR — MOTION OF THE FffiTUS. — 
SOrND OF THE FCSTAL HCART. — UTERUS SOUFFLE. — SIGNS DURING LABOUR WHERE THE 
HEAD PRESENTS. — WHERE THE FACE, THE NATES, THE ARM, OR THE CORD, PRESENT. — 
FETID LIQUOR AMNII. — DISCHARGE OF MECONIUM. 

Well has the celebrated Mauriceau observed, " S'il y a occasion ou 
le chirurgien doive faire plus grande reflexion, et apporter plus de precau- 
tion aux choses qui concernent son art, c'est en celle ou 11 s'agit de juger 
si Tenfant qui est dans la matrice est vivant, ou bien s'il est mort." There 
are few circumstances more painful to the feelings of an accoucheur, than 
the uncertainty as to whether the child be alive or dead, in a labour where 
the passage of the head is rendered unusually difficult or dangerous for 
the mother, even with the aid of the forceps; whether the difficulty be 
produced by want of proportion between the head and pelvis, unusual 
rigidity of the os uteri, &c. Could he assure himself that it was alive, he 
would feel justified in either trusting still longer to the efforts of nature, 
or in applying the forceps, even although he knows that the delivery 
cannot be effected without considerable difficulty and suffering : whereas, 
if he could once feel satisfied that the child had ceased to exist, he would 
have recourse to perforation, for the purpose of diminishing the size of 
the head, and thus releasing the mother from the dangers of her situa- 
tion. 

The increasing success which has attended the Cesarean operation of 
late years, adds still more to the importance of having the signs of the 
child's life or death in utero carefully investigated and understood ; for, 
under such circumstances, it becomes a most serious question whether we 
are always justified in destroying the life of the foetus by perforation, when 
we might in all probability have saved it by resorting to another means of 
delivery, which, formidable as it is, is now infinitely less so than it was in 
former times. It becomes a question whether we ought not, in certain 
cases, to adopt the same indications for performing the Caesarean operation, 
as are used upon the Continent, and apply it not only to those cases where 
the child cannot be delivered per vias naturales, but also in those cases 
of minor pelvic obstruction, where, if we could feel sure of the child's death, 
we should have recourse to perforation. Under circumstances of this na- 
ture, the question becomes one of fearful responsibility, the painfulness of 
which is not a little increased by the uncertainty as to whether the child 
be alive or not. Mauriceau was the first author who devoted a chapter 
expressly to the consideration of this subject, and those few who have 
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done the same since his time, have borrowed largely from his observa- 

tiODS. 

A great number of symptoms have been enumerated as indicating the 
child's death in utero, but for the most part they are deserving of very little 
confidence, frequently occurring where the result of labour has shown the 
child to be alive and strong, or vice versd. The most practical arrange- 
ment of these symptoms will, we think, be under the two following heads : 
those which occur before labour, and those which occur during labour. 

The symptoms of the child's death, which are usually enumerated as 
occurring before labour, are cessation of the child's movements ; the ab- 
domen undergoes no farther increase of size, but rather diminishes; the 
uterus has no longer the tense elastic feel of pregnancy, but becomes flac- 
cid and moveable ; the patient has a sensation of coldness and weight in 
the abdomen, so that when she turns from one side to the other, she feels 
as if a heavy weight rolled over to that part of the abdomen which is 
lowest; the breasts are flabby, and sometimes there is a fetid slimy dis- 
charge from the vagina. These changes are accompanied by some or all 
of the following symptoms : the patient is seized with a sudden shivering, 
languor, and debility ; she loses her appetite and spirits ; the stomach and 
bowels become disordered ; the breath is fetid, and the face pale, sallow, 
and of a dark leaden colour under the eyes. All these symptoms taken 
coUectively will enable us to decide, with a tolerable degree of certainty, 
that the child is dead : but scarcely any of them alone can be trusted to. 
The most trust-worthy is the sensation of a heavy weight rolling about 
the abdomen: when the female turns in bed, rises from her chair, or in 
any way alters her position, this weight is felt as it were tumbling down 
to that side which is lowest. A woman who is pregnant with a living 
child, feels nothing of the sort ; she may even dance or jump, and yet she 
feels no more of a living foetus than she does of her own liver or spleen. 
The living foetus obeys the laws of organic life ; the dead foetus those of 
gravity. When once the child has ceased to exist, it acts like any other 
mass of inanimate matter, and pushes the uterus down to that side which 
is lowest. 

In most instances this symptom will be sufficient to make us suspect 
that the child is dead, but it now and then occurs where the result of la- 
bour proves the child to be alive; this must rather be looked upon as an 
exception to the rule, for it is not of frequent occurrence. We have ob- 
served it in two or three cases: it has been also noticed by Dr. E. Kennedy, 
{op, cit,;) and, therefore, cannot invariably be looked upon as a certam 
sign of the child's death. We have observed it frequently in cases threat- 
ening abortion at an early period : in many it has been followed by pre- 
mature expulsion, but in others the symptom has gradually disappeared as 
the health improves, and the patient has eventually been delivered of a 
living child at the full period. 

In these cases, we should rather attribute the source of this symptom 
to a loss of the firmness and tone peculiar to the uterine parietes during 
pregnancy, and which depends upon the increased activity of the circula- 
tion in tnem at this period: when this is considerably diminished, the 
uterine parietes will necessarily become more flaccid, and, therefore, less 

able to withstand the influence of gravity, or sustam the uterus in its pro- 
7 
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per situation. The embryo itself during the first two or three months is 
too small and too light to produce this symptom itself. 

The sensation (to the mother) of the child's movements is as fallacious 
an indication of the child's life as it is of pregnancy ; nor can the absence 
of this sensation be looked upon as a proof of its death. Women are very 
liable to be misled in this respect; so much so, that it will be much safer 
ibr the practitioner never to allow his diagnosis to be at all influenced by 
their statements; the more so, as it applies equally to mothers of large 
families as to primiparse. Thus cases every now and then occur where 
the patient declares her conviction that the child is dead ; that she has 
not felt it move for several days before labour; that she feels altogether 
differently to what she did in any of her former pregnancies, and yet she 
is delivered of a healthy living child. On the other hand, we as frequently 
meet with cases where, up to the very commencement of labour, the pa- 
tient asserts that she has distinctly felt the motion of the child, and yet 
she brings forth a child in such a state of decomposition as proves beyond 
all doulA that it must have been dead some eight, ten, or more days. 

As the sound of the foetal heart is the surest sign of pregnancy, so it is 
an equally certain proof of the child's life: but is the ateence of this sound 
a certain symptom of its death? at the best it is a negative evidence, and 
the value of it must entirely depend upon the skill of the auscultator and 
the care with which he makes his examination. If, after repeated and 
careful auscultation of the abdomen, the well-practised ear can no where 
detect a trace of the foetal pulsations, it may be asserted on very safe 
grounds that the foetus has ceased to live. This is more particularly the 
case during the last weeks of pregnancy, when the pulsations are stronger, 
and the bulk of the child, in proportion to that of the liquor amnii being 
absolutely, as well as relatively, greater. The distance between the heart 
and surface of the abdomen is less during the last weeks of pregnancy 
also; the child's movements are not so free as at an earlier period; and 
hence, if the foetal heart is beating, it will be more easily discovered. 

The uterine souffle affords us little aid in the diagnosis of the child's 
death: it is frequently very distinct when the child is evidently alive ; 
and where it has been heard previous to its death, it will continue for 
some hours afterwards, although with diminished strength and over a 
smaller space. 

During labour there are a variety of symptoms, by the aid of which we 
can pronounce, w^ith a very tolerable degree of certainty, whether the 
child is alive or not: if alive, the foetal heart can invariably be detected; 
and, for the reasons above stated, will be heard more distinctly than in 
the earlier months of pregnancy. If, from the violence or duration of the 
labour, or any other cause, the child is becoming exhausted, the pulsations 
become weaker and slower until they stop; so that by the aid of ausculta- 
tion we possess distinct evidence of the child's life being endangered, and 
of its complete extinction. 

If the head presents during labour, a firm elastic swelling (caput suc- 
cedaneum) will rise on that portion of it which first enters the vagina: 
this is produced by the circulation in the presenting part of the scalp being 
obstructed by the pressure which the os uteri and vagina exert upon it, 
an effect which can only be produced upon the head of a living child : 
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where, on the other hand, the child is dead, the scalp will be felt to be 
soft, flabby, and without swelling. This may be looked upon as a very 
certain proof of the child's death in primiparae, where the head is ad- 
vancing slowly, and where it is tightly encircled by the distended vagina. 
But in multiparas, where the soft passages have been dilated by repeated 
labours, the pressure upon the head is so slight, and its passage through 
them so rapid, that little or no swelling is produced: even in these cases 
the finger of the accoucheur will easily distinguish the head of a dead 
child by the loose yielding flabby feel of its integuments ; the cranial bones 
are more moveable, and overlap each other at the sutures more than usual; 
their edges feel sharp, as if no longer covered by the scalp ; and frequently 
communicate a grating sensation when they rub against each other. The 
great fontanelle is flaccid and loose ; the bones, which form it, appear 
falling together, from a want of sufficient contents to keep them asunder,. 
a circumstance which probably arises from the circulation in the brain 
having ceased; and in those cases where the child has already been dead 
some time, a crackling or crepitous sensation is communicated to the finger 
from emphysema, the result of decomposition. 

The only case in which the swelling of the head is capable of misleading 
us, is in lingering difficult labours, where the child has been alive at the 
beginning; the swelling has formed, but from the duration and severity of 
the labour the child has died: under such circumstances, a dead child may 
be born with the usual swelling of the cranial integuments which is ob- 
served in a living child. This can only happen where it has been expelled 
almost immediately after its death, for in two or three hours the swelling 
loses its former firm tense feel, and becomes so soft and flaccid, as not to 
be easily mistaken. 

If the face presents during labour, the flabby state of the lips will in- 
stantly lead us to suspect that the child is dead : the tongue is also flaccid 
and motionless. Whereas, in a living child the lips are firm and full ; if 
the face be approaching the os externum, a considerable swelling will be 
felt on that side which presents; the tongue is firm, and frequently moves 
upon the finger. 

If the nates present, the state of the sphincter ani will be a sure guide 
in ascertaining whether the child be alive or not. If it be alive, it will be 
found closed, and will contract distinctly upon the finger ; whereas, if 
dead, it will be relaxed, and insensible to the stimulus of the finger. 

In an arm presentation, where the child is alive, the arm will swell, 
and grow livid or nearly black; but if it be dead, no swelling will be ob- 
served, the arm will be very flabby, and where it has been dead some 
time, the epidermis will peel off". In this case, as in head presentations, 
the date of the child's death will more or less modify these appearances ; 
if it has not taken place until some time after the commencement of labour, 
a dead child may be born exhibiting the swelling and discolorations above 
mentioned. The pulse in the wrist of the prolapsed arm is no guide, as 
the very degree of pressure, which produces these changes in its appear- 
ance, will be generally sufficient to render it imperceptible. 

In cases where the cord has prolapsed, we have certain evidence with 
respect to the child's life: if alive, the cord is firm, turq;i(l, and distinctly 
pulsating; if dead, it is flaccid, empty, and without pulsation. 
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Fetid liquor amnii, and the discharge of the meconium, have also been 
enumerated as signs of the child's death, which occur during labour. 
The first affords no proof whatever, as cases not unfrequently occur in 
which the liquor amnii is excessively fetid, and of a thick slimy consis- 
tence, and yet the child is born alive and healthy. 

The appearance of meconium during labour is a suspicious sign where 
the nates do not present, and will at any rate justify the supposition, that 
if the child be not actually dead, it is very weakly ; in nates presentations, 
however, this will not hold good, for the meconium is constantly discharged 
during labour, where the diild is in this position, and yet it will be bom 
alive and well. 
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CHAPTER IV. 

MOLE PREGNANCY. 
NATURE AND ORIGIN. — ^VARIETIES. — DIAGNOSTIC SYMPTOMS. — TREATMENT. 

When any cause has occurred to destroy the life of the embryo during 
the early weeks of pregnancy, one of two results follows, either that ex- 
pulsion takes place sooner or later, or the membranes of the ovum become 
remarkably changed, and continue to grow for some time longer, until at 
length they form a fleshy fibrous mass, called mo/c, or /a/^c conception* 

ft is well known that the venous absorbing radicles of the chorion, 
which give it that shaggy appearance during the first months of preg- 
nancy, are the means by which the embryo is furnished with a due supply 
of nourishment at this period : if the embryo should die from any cause, 
and the uterus show no disposition to expel the ovum, the nourishment 
which has been collected by the absorbing power of the chorion appears 
now to be directed to the chorion itself, which therefore puts on a fleshy 
growth, and increases very rapidly in size. (Roederer, Elementa Artis 
ObstetrioBy p. 738.) 

In other instances, the thick fleshy character of the ovum is not pro- 
duced by a growth of substance, but is the result of haemorrhage from 
rupture of some of the vessels which run between the uterus and the ovum. 
In this case, if the placental cells be already formed, they become distend- 
ed with the blood of the haemorrhage which solidifies by coagulation ; and 
not only render the chorion or incipient placenta much thicker and more 
solid, but give it also a lobulated tuberculated appearance: from the same 
reason, the little funis, which is probably not an inch long, is greatly dis- 
tended, being in some cases as thick as the body of the embryo itself, the 
blood having penetrated from the placental cells into the cellular tissue of 
the chord. This is by no means an uncommon form of mole; externally 
it is covered by the decidua, which appears to be in a natural condition, 
and the inner surface of the cavity is lined by a fine membrane, having all 
the usual characters of the amnion. The lobulated appearance is chiefly 
seen from within, the amnion being raised by a number of irregular con- 
vexities. 

"When the blood is poured out from its containing vessels into the sub- 
stance or cells of the placenta, or between the membranes, it gradually co- 
agulates, and assumes a very dark purple, and sometimes almost a mela- 
notic black colour : after a time, however, it begins to lose this tint, the 
colouring matter gradually becomes removed, and the coagulum succes- 

* Ovum deforme, in quo partes embiyonis et secundanim distingui viz possunt, molam 
vocabimus. (Rcederer, Elementa Artis Obstetrieay § 738.) 
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sively assumes a chocolate brown, a reddish or brownish yellow hue ; and 
latterly, if time sufficient be allowed, it presents a pale yellowish white or 
straw-coloured substance, the fibrinous portion of the coagulum being then 
left alone.'^* This form of mole, as far as our own observation goes, 
seldom attains any considerable size, rarely exceeding four inches in length, 
and is usually expelled between the eighth and twelfth week. The size 
and condition of the foBtus varies a good deal: in some cases it appears 
nearly healthy, although the cord is much thickened and distended ; this 
is probably owing to its having been expelled shortly after its death, or 
to its having gone on to live a short time after the injury which had 
caused haemorrhage: in this way alone can we explain why we occasion- 
ally meet with cases where the parietes of the ovum are much thickened 
and solidified, and yet the embryo is in such a state of integrity as to 
prove that its death must have been very recent. The extravasation of 
blood between the ovum and uterus does not appear to be sufficient to 
annihilate immediately the nutrition of the embryo, so that the blood has 
had sufficient time to solidify before the ovum was expelled. At other 
times the embryo exhibits evident marks of having been dead some time : 
it is much smaller and younger in proportion to the size of the ovum; 
sometimes it has disappeared entirely, a short rudiment of the funis mere- 
ly remaining to mark its previous existence. 

" Should the embryo die (suppose in the first or second month) some 
days before the ovum is discharged, it will sometimes be entirely dis- 
solved, so that when the secundines are delivered, there is nothing to be 
seen. In the first month the embryo is so small and tender, that this 
dissolution will be performed in twelve hours ; in the second month, two, 
three, or four days will suffice for this purpose. (Smellie.) 

Where the growth of the ovum proceeds after the destruction of the 
embryo, it increases very rapidly in size, much more so than would be 
the case in natural pregnancy, so that the uterus, when filled with a mole 
of this sort, is as large at the third month as it would be in pregnancy at 
the fifth. 

Another form of mole is where the uterus is filled with a large mass of 
vesicles of irregular size and shape, like hydatids, which appear to be the 
absorbing extremities of the veins of the chorion distended with a serous 
fluid: it is difficult to distinguish these from real hydatids; the more so, 
as Bremser asserts that he has occasionally met with real hydatids among 
them. Perhaps the mode of their attachment will in some degree assist 
the diagnosis; these vesicles, or hydatids of the placenta^ as they have 
been called, are attached over a large portion of the uterus, — an arrange- 
ment, we believe, not generally seen in real hydatids, which are mostly 
attached to a single stalk or pedicle. Indeed, it may be doubted if the 
masses of vesicles which are occasionally expelled from the uterus are 
ever true acephalocysts, as they are invariably connected with a blighted 
ovum, and are, therefore, formed, as before observed, by a dropsical state 
of the venous radicles of the chorion. 

A variety of other molar growths have also been enumerated by au- 
thors; in fact, "the term mole has been rather vaguely applied to almost 

• Dr. J. Y. Simpson on the Diseases of the Placenta. (Edin. Mtd, and Surg, Jour- 
nal, April 1, 1836.) 
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every shapeless mass which issued from the uterus, whether this proved 
to be coagulated blood, detached tumours, or a blighted conception/' 
(Churchill an the Principal Diseases of Females^ p. 153.) Thus a fibri* 
nous cast of the uterus, which has been formed by a coagulum of blood* 
from which the colouring matter has been drained, has been called a 
fibrous mole: these, however, may easily be distinguished from real moles, 
which are invariably the product of conception; from inattention also to 
this circumstance, fungoid, bony, and calcareous tumours have been de- 
scribed as so many species of moles.* 

Diagnostic symptoms. The diagnosis of a mole pregnancy is exceed- 
ingly obscure; in fact, for the first eight or ten weeks we know of no 
symptom by which we can distinguish it from natural pregnancy. As 
the death of the embryo is intimately connected with the first morbid 
changes in the condition of the ovum, and in most cases precedes them, 
the earliest symptoms which can excite our suspicions are those which in- 
dicate this event : thus we shall find that the face becomes pale and chlo- 
rotic, the digestion deranged, the breasts flaccid, with unusual lassitude, 
debility, and depression of spirits; many of the sympathetic affections 
which belong to early pregnancy, such as the mornmg sickness, nausea, 
&c., cease suddenly; in some cases, an attack of hsemorrhage comes on, 
and may be repeated several times, causing much loss of strength and ex- 
haustion, and attended with a good deal of pain, more especially if the 
uterus be about to throw off its contents. In that form of mole where 
the parietes of the ovum have been thickened and lobulated by masses of 
coagulated blood, the uterus undergoes little or no more increase of size, 
but the mole, especially the hydatic, continues to grow rapidly ; and the 
unusual increase in the size of the abdomen, as already mentioned, will be 
an additional reason for suspicion. In all cases, haemorrhage sooner or 
later makes its appearance, the patient's health still further declines, leu- 
corrhoea comes on, followed by cedema of the feet, general breaking up of 
the health, and even incipient cachexia. Occasionally the discharge is 
excessively putrid and offensive. Where it is of the hydatic species, we 
can frequently ascertain its character by the expulsion of two or three 
hydatids which have separated from the main mass, or by the escape of 
some limpid colourless water resulting from the rupture of one or more of 
them. The expulsion of the mole itself clears up all doubts. 

The amount of h8emorrhage will chiefly depend upon the extent of sur- 
face by which the mole is attached to the uterus ; hence it is observed to 
be greatest in cases of hydatic mole, from the large size of the mass to be 
expelled : indeed, under these circumstances, it is frequently more profuse 
than haemorrhage from detachment of the placenta. The process of the 
expulsion itself resembles that of an abortion : pain in the back, groins, 
and lower part of the abdomen comes on, with more or less discharge of 
blood ; at length bearing down pains succeed, and the mass is expelled. 

• "One must be careful not to mistake these clots of blood which, being washed by 
the reddish serosities which flow from the womb, harden in the vagina, or womb itself, 
and look exactly like false conceptions." (La Motte.) 

"Every mole is a blighted ovum which has been the product of conception. We are 
not justincd in classing under the head of moles every mass which is produced and lodged 
within the uterus." (Froriepa Handbuch der Geburtshiilfe, § 180.) 
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We cannot better describe the symptoms produced by the presence of 
an hydatic mole, and the mode of its expulsion, than by quoting a case 
from the work of Dr. Gooch, an some of the more Important Diseases 
peculiar to Women, 

"I was sent for to , 9 few miles from London, to see a lady, who, 

haying ceased to menstruate for one month, and becoming very sick, con- 
cluded that she was pregnant. The next month she had a slow hc-emor- 
rhage from the uterus, which had continued incessantly a month when I 
saw her: she kept nothing on her stomach. On examining the uterus 
through the vagina, its body felt considerably enlarged, and there was a 
round circumscribed tumour in the front of the abdomen, reaching from 
the brim of the pelvis nearly to the umbilicus. I saw her several times 
at intervals of a fortnight, during which the haemorrhage and the vomit- 
ing continued unrelieved: the peculiarity about the case was the bulk of 
the uterus, which was greater than it ought to be at this period of preg- 
nancy ; it felt also less firm than the pregnant uterus, more like a thick 
bladder full of fluid. Eleven weeks from the omission of the menstrua- 
tion, she was seized with profuse haemorrhage ; towards evening there 
came on strong expelling pains, during which she discharged a vast quan- 
tity of somethmg which puzzled her attendants. The next morning I 
found her quite well — her pain, haemorrhage, arid vomiting, having ceased. 
I was then taken into her dressing-room, and shown a large wash-hand 
basin full of what looked like myriads of little white currants floating in 
red currant juice. They were hydatids floating in bloody water." 

The treatment previous to the expulsion of the mole should be gently 
alterative and tonic ; the chylopoietic functions should be kept in regular 
action, and the strength sustained. When haemorrhage comes on, we 
must be guided a good deal by the quantity lost, and by the effect which 
it has upon the pulse. Generally speaking, when the pulse has been a 
good deal reduced in strength and volume, we shall find the os uteri re- 
laxed and dilated, and in all probability a portion of the mass protruding 
into the vagina, which may be hooked down by the fingers, and thus the 
expulsion of the whole mass facilitated. For farther details regarding 
the management of such cases, we must refer to the chapter on premature 
expulsion of the ovum, between the symptoms and treatment of which, 
and of mole pregnancy, there is a close analogy. The after treatment 
will always be a matter of considerable importance, and will in a great 
measure resemble that in abortion or miscarriage. 

Patients who have suffered from a mole pregnancy generally have their 
strength seriously reduced and their health much broken : hence, they are 
liable to leucorrhoea, menorrhagia, or dysmenorrhcea, which entail a long 
series of troublesome and even dangerous affections, the recovery from 
which will be slow and difficult, requiring a long course of tonic medicines, 
and removal to the sea-coast or some watering-place where there are 
chalybeate springs. 
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CHAPTER V. 

EXTRA-UTEBINi: PBEGHAHCY. 

TUBARUN, OVABUIt, AltD TBNTUL PnEOlfANCr.— PUONARCT IN THE 
'THE VTEHU8. 

The oTum when impregnated does not always quit the ovary and pass 
along the Fallopian tube into the uterus. It may remain in the ovary 
and become here developed ; it may pass into the Fallopian tube and re- 
main there; or from some defect in the action of the fimbriated extremity 
of this canal, it may escape into the cavity of the abdomen, and become 
attached to some of the viscera. Hence, extra-uterine pregnancy has 
been divided into three species, viz. graviditas tuberia, ovaria, and veo' 
tralis, according to the situation which the ovum takes. A fourth has 
been also described by M. Breschet, which he has called graviditas in 
substarUia uteri, a modification probably of tubarian pregnancy. 




a Tbe uterui, ili cavity laid open, b Its piri«tes thickened, as in natural prefnancy. 
e A portion of decldua leparated frora its inner lurfaee. d Brisllea, to »how the dirpction 
of tbe Fallapiaa tubes, c Right Fallopian tube distended into a sac whicb bos bur*t, 
containing the eitra-uterine ovum. / Tho fcrtus. g The chorion, h The ovariei ; in 
the right one ii a well marked corpus luteum. i The round ligament. 

This singular deviation from the usual course of conception is fortunate- 
ly of rare occurrence, for few cases terminate favourably. If it be in the 
Fallopian tube or ovary, these become immensely distended into a species 
of sac or cyst, to tbe sides of which the placenta adheres: as the ovum in- 
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creases^ this at length gives way from excessive distention, and the patient 
usually dies from internal haemorrhage. In ventral pregnancy, the sac is 
attached to the abdominal viscera, and is usually imbedded among the 
convolutions of the intestines : hence the duration of extra-uterine preg- 
nancy will depend upon its situation : thus, if it be in the Fallopian tube, 
it rarely lasts beyond two months ; whereas, ovarian pregnancy will con- 
tinue for five or six months; on the other hand, in ventral pregnancy the 
fcetus will not only be carried to the full term, but far beyond that period, 
amounting to several years.* 

Although the uterus does not receive the ovum into its cavity as it does 
io natural conception, it nevertheless undergoes many of those changes 
which are known to take place in regular pregnancy. The layer of cc- 
agulable lymph, which is effused upon its internal surface, and which 
forms the membrana decidua of Hunter, is present, and the uterus under- 
goes a slight increase of volume. As the ovum increases, excruciating 
pains are felt in the lower part of the abdomen, coming on at irregular 
mtervals, and of irregular duration ; in some cases lasting for a short time, 
in others continuing for twenty-four hours. These attacks of pain are 
generally accompanied with very painful forcing and tenesmus, and not 
unfrequently with a discharge of bloody mucus from the vagina. In tu- 
barian pregnancy, however, the 'case generally follows a much shorter 
course : the patient is suddenly seized with an acute pain in the lower part 
of the abdomen, followed by nausea and vomiting ; she becomes faint and 
weak ; the abdomen evidently increases in size (from effusion of blood 
into the cavity ;) the debility becomes more alarming, and death quickly 
follows. 

In ovarian pregnancy the fatal termination is merely postponed till a 
later period, during which the patient has to undei^o attacks of most 
terrible suffering : at length, after a paroxysm more uian usually severe, 
and frequently attended with the sensation of something giving way in 
the abdomen, faintings come on, speedily followed by death. During the 
attacks there is obstinate constipation, which is attended with painful and 
fruitless efforts to evacuate the bladder and rectum ; the face is pale, and 
expressive not only of the most acute suffering, but of great anxiety and 
mental depression ; nevertheless, in the intervals of the attacks she feels 
easy, and appears well and cheerfiiL 

The termination of ventral pregnancy is very different: after a time the 
fcetus dies, and may either remain enclosed in the cyst for life, or it may 
be discharged in portions by means of an abscess, either through the in- 
testines, uterus, vagina, or abdominal parietes. Cases have occurred 
where it has come away by the bladder; in the former case, where it is 
retained, it diminishes more or less in size, becomes hard and closely 
packed together, and, in some instances, encrusted with a layer of 
calcareous matter. 

It is to our venerable friend, the late Dr. Heim, of Berlin, that we are 
indebted for much curious and interesting knowledge respecting extra- 

* Our friend Dr. Nebel of Heidelberg, has 'a preparation of a fcetus which was re- 
tained for fifty-four years in the abdomen. This is the longest period on record of a 
foetus being retained in the cyst of a ventral pregnancy. Many other cases have been 
described. (See Bum»y 9th ediUoa, where tke notes eontain very ample reierences.) 
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uterine pregnancy. Although the symptoms in the very early stages are 
80 obscure as to render it nearly impossible to detect its presence, he has 
nevertheless observed some facts connected with it, which are peculiar, 
and deserve to be noticed. No morning sickness has been observed in 
cases of extra-uterine pregnancy, a circumstance which can easily be ac- 
counted for, if we bear in mind the causes of morning sickness in natural 
pregnancy: the patient could only lie on the affected side, and the abdo- 
men was observed to swell irregularly, not in the same manner as in re- 
gular pregnancy. 

In tubarian and ovarian pregnancy, the pain was in the pelvis, but in 
ventral pregnancy it occupied more or less the whole abdomen, the pa- 
rietes of which were very tender upon pressure. In cases where the 
foetus died at an early period, the symptoms gradually disappeared afler 
a* time, especially when followed by the bursting of an abscess through 
the rectum or any other part. One of the most remarkable facts which 
Dr. Heim observed, was a peculiar whining tone of voice, with which 
the patient expressed her sufferings during a paroxysm of pain ; so peculiar, 
that, when once heard, the sound can never be mistaken. On several 
occasions Dr. Heim was enabled by means of this symptom alone to de- 
cide confidently as to the nature of the case the moment he entered the 
room, a fact which would appear scarcely credible had not the results of 
the cases proved the correctness of his assertion. A most interesting case 
of this sort occurred, which he pronounced to be ventral pregnancy, and 
when it had gone the full term, gastrotomy was performed ; a living child 
was extricated ; but the unfortunate mother perished : she could not be in- 
duced to submit to the operation until inflammation had come on, and she 
died in two days after. 

It must always remain a matter of great obscurity as to the immediate 
causes of extra-uterine pregnancy, more especially of the ovarian and 
ventral species; and the more so as we are still ignorant of the mecha- 
nism by which the fimbriated extremity of the Fallopian tube grasps the 
ovary immediately over the impregnated vesicle of de Graaf at the mo- 
ment of conception. In many cases we are inclined to think that this 
function of the Fallopian tube is destroyed by adhesions between it and 
the ovary, a circumstance of not uncommon occurrence; but from the 
alteration in the shape and size of these parts, as also from the extensive 
adhesions which are usually found after death, in such cases it will ever 
be difficult, and perhaps impossible, to prove it. 

The treatment of extra-uterine pregnancy must be chiefly guided by 
the prevailing symptoms: where any portion of the abdomen is very ten- 
der to the touch, leeches and warm fomentations will be required ; the pain 
during the attacks can only be alleviated by frequently repeated opiates; 
and constipation must be carefully guarded against by laxatives and ene- 
mata between the paroxysms. Where an effort is made by nature to dis- 
charge the foetus by means of an abscess, the case will require all our 
care to sustain the powers of the system through a long protracted strug- 
gle. Portions of the fcetus come away from time to time, and if the exit 
aflbrded them be by way of the intestine, the suffering produced is very 
great, particularly when any of the larger bones are passing. The pre- 
sence of such a mass of semi-decomposed animal matter in the abdomen 
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is of itself sufficient to injure the general health materially: hence it is 
that patients, during the process of expulsion, suffer greatly from severe 
attacks of fever, which recur from time to time. Where the abscess 
opens through the abdominal parietes, the whole is completed with much 
greater ease and safety to the patient: in some instances the tumour has 
been opened, and a foetus with a large quantity of putrid pus has been 
removed. (Medical Obs, and Inquiries^ vol. ii. p. 369.) 

A case of ventral pregnancy has recently come under our .care, a short 
account of which will enable the reader to understand the subject better 
than a mere enumeration of symptoms; the more so as we believe it to 
have been the first case of extra-uterine pregnancy in which the stetho- 
scope has been used. 

The patient, aet. 32, and the mother of four children, was admitted, 
May 26, 1837, into St. Bartholomew's Hospital, under Dr. Latham, who 
kin'dly consigned her to our charge. She considers herself to be six 
months advanced in pregnancy; is continually suffering from attacks of 
acute pain in the lower part of the abdomen, both at the sides and front, 
causing her to moan from its great severity ; this is accompanied with a 
constant dragging pain on the right side, and in the loins: the attacks of 
abdominal pain go off at intervals, leaving her comparatively easy. She 
is pale, with an anxious expression of face. Pulse 120, and firm. 
Tongue moist. Bowels very constipated. 

The abdomen is as large as in common pregnancy at the sixth month, 
but does not present the same uniform distention, being irregularly shaped. 
At the left hypogastrium is a soft tympanitic prominence of considerable 
extent, and appears, from its feel and also from auscultation, to consist of a 
large portion of the intestines pushed over to that side : at the inner edge 
of this tumour a solid mass, as large as the head of a six months' foetus, 
can be felt. Between this and the median line of the abdomen, and half- 
way between the pubes and umbilicus, a small hard knob-like and move- 
able prominence is felt immediately beneath the abdominal parietes, and in- 
tensely painful to the touch. From this point, quite to the right side, the ab- 
domen has a solid irregular feel ; below this to the symphysis pubis, a very 
loud souffle is heard, synchronous with the mother's pulse, having all the 
characters of the uterine souffle in common pregnancy except its extraor- 
dinary loudness. Its limits, superiorly, are remarkably defined ; below 
a transverse line, drawn half-way between the umbilicus and pubes, it is 
heard in full strength, whereas, immediately above it the sound ceases: it 
is also heard some way to the right side. At the upper part of the 
right iliac region two ridge-like prominences, like the extremities of a 
child, may be felt close beneath the abdominal parietes. No trace of 
foetal pulsation can be heard over any part of the abdomen, although it 
has been carefully ausculted round to the loins : it was however distinctly 
heard the day before we saw her, by two gentlemen who are proficients 
in the use of the stethoscope, and whom we consider fully capable of 
judging in such a case. 

On examining per vaginam, the os uteri is found high up and back- 
wards, barely within reach. Its edges are thick, soft, and closed ; the cer- 
vix is short, and seems less than half an inch. The anterior ^portion of 
the inferior segment of the uterus feels somewhat firm and full| as if there 
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ivas something in the uterus. We were confirmed in this respect by our 
friend, Dr. Nebel, jun., of Heidelberg, who was on a visit to this country 
at the time, and who examined the case with us. He was at first induced 
to suppose that it was the head. We considered that it was the uterus 
more or less anteverted, the fundus being pressed forwards and downwards, 
and the os uteri backwards, by the extra-uterine cyst above : farther ex- 
aminations tended to confirm this view. 

She states that the catamenia appeared last in November, during "the 
middle of which month she was attacked with inflammation of the bowels, 
for which she was treated, and soon afterwards began to have the violent 
attacks of pain of which she now complains. She felt the child move at 
the usual time; it evidently formed the mass which occupies the lower 
part of the abdomen, and its movements appeared unusually close to the 
surface. During the last few days they have ceased altogether. The 
above-mentioned attacks of pain have continued to recur ever since at 
short intervals and with increasing severity. 

As leeches had been applied without relief, and as the pulse was quick 
and hard, she was ordered to be bled to eight ounces, and to take half a 
grain of morphia immediately. 

June 2. — Has been in constant suffering, in spite of leeches and morphia ; 
bowels obstinately constipated, but moved at length by repeated injections 
and doses of house medicine. Has not felt the motions of the child since 
the intestines have become tympanitic : still, however, the mass can be 
felt lying across the abdomen, half-way between the pubes and umbilicus, 
commencing from about three inches to the left: of the median line, and ex- 
tending to about four inches on the opposite side. On the left side it feels 
firm and rounded, and so superficial that it can almost be grasped through 
the abdominal integuments. Face very pale and anxious. Pulse 120. 

June 10, — Was easy, and free from pain when we first saw her: the 
soufl3e is heard over a smaller extent ; in the centre of the space where it 
is beard it is as remarkably loud as ever, but it gradually becomes indis- 
tinct towards the circumference. As she was able to rise we examined 
her standing: the os uteri is exceedingly high up to the left sacro-iliac 
symphysb, so that it can scarcely be reached ; the cervix is short, the lips 
somewhat larger than usual, and the whole very firm and immovable. 
The anterior portion of the uterus, to be felt through the vaginal parietes, 
is somewhat firmer and larger than usual : on pressing the tumour in the 
left hypogastrium, this appeared to lie altogether anterior to the uterus. 
Little motion is communicated to the os uteri when this is moved. 

June 20. — Has been in much sufiering since last report ; much emaci- 
ated ; complains of a fetid taste in the mouth ; bowels inclined to be purged ; 
stools of a whitish purulent appearance; tongue clean; pulse tolerably na- 
tural; has continued to pass portions of fibrmous matter from the vagina, 
mixed with bloody mucus, since last report. The hard globular swelling 
at the left side of the abdomen is more distinct at times ; the hand can al- 
most pass round it: it has the precise feeling of the head; the mass which 
lies across the abdomen is also more distinct : the souille is heard over a 
much smaller space, and is diminished in strength. 

June 27. — Much the same, except that, after severe bearing down and 
tenesmus, she has passed a considerable quantity of blood from the rectum 
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and Ta^na. The little^prominences on the right side, presumed to be the 
extremities, are remarkably distinct, like two heels or knees. 

July 18. — No material change has taken place since last report; she 
has sutfered from irregukir attacks of pain, and has had repeated discharges 
of blood from the vagina, which always gives relief; is weaker than usual, 
and feels exhausted from the continued character of the pain ; abdomen 
less swollen ; the globular mass on the left side is lower and much nearer 
to the median line ; the Uttle prominences on the right are also lower, and 
nearer the median line; the whole mass appears much more compressed 
together and nearer to the pubes ; it is extremely painful on the left side, 
and at the most painful spot the skin is red and inflamed; the bowels, ap- 
petite, &.C., are natural; pulse feeble, but regular; scarcely any trace of 
souffle to be heard. 

Shortly after this she left the hospital, and for some time continued to 
enjoy tolerable health, occasionally suffering from severe paroxysms of 
abdominal pain ; the abdomen diminished considerably in size, and the 
various prominences became indistinct. 

In May^ 1839, she was again admitted in a state of great exhaustion 
from constant severe pain. The abdomen had diminished still more, and 
a portion of the mass had descended between the uterus and rectum ; the 
constipated bowels were moved with great difficulty, but with much re- 
lief. The symptoms gradually diminished, and she was discharged in the 
first week of the following August* 

In January^ 1840, she returned to the hospital, all her former suffer- 
ings being greatly aggravated. The abdomen had subsided still farther; 
early in February she passed a quantity of putrid purulent matter from 
the rectum, after which the abdomen diminished considerably. The pain 
appeared to be chiefly situated in the upper part of the rectum, accompa- 
nied with severe bearing down, and on examining per vaginam the mass 
was felt deep at the posterior part of the pelvic brim: the debility and 
emaciation increased, and she died early in Fdyruary, Our notes of the 
post mortem examination were as follows:— 

Much emaciated, abdomen concave, but on pressing it the tumour can 
be felt at the brim of the pelvis. On opening the abdominal cavity, the 
mass was found adhering nrmly to the neighbouring intestines, and on the 
right side to the soft linmgs of the pelvis : it was of an irregular form, 
with spots of livid vascularity in different parts: on the upper and left 
side of it, fetid purulent matter was seen exuding from a small orifice. 
The uterus was below, its fundus pushed over to the left side. On sepa- 
rating its adhesions, and attempting to raise the sac from the pelvis, the 
half-softened parietes gave way, and the decomposed putty-like mass of 
the fcBtus became visible ; the cranial bones were at the left side ; the feet 
were still distinct on the right side; the whole was immersed in a quan- 
tity of thick fetid pus, and there were no traces either of umbilical cord 
or placenta. 

Cases of ventral pregnancy have been recorded where the child has 
remained in the mother's abdomen without producing any dangerous symp- 
toms, and where she has again become pregnant in the natural way. The 
earliest instance of this sort was recorded so long ago as by Albucasis. 
A very interesting case of this nature is described by Mr. Bard of New 
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York. (Med. Obs. and Inquiries^ vol. ii. p. 369.) It was the patient's 
second pregnancy ; at the end of nine months she had pains, which after 
a time went off; the tumour gradually diminisii^d somewhat, and in about 
five months after she conceived again, and in due time was delivered, af- 
ter an easy labour, of a healthy child. " Five days after delivery she 
was seized with a violent fever, a purging, suppression, pain in the tumour, 
and profuse fetid sweats:^' an abscess formed in the abdomen, which was 
opened, and a vast quantity of extremely fetid matter was discharged ; 
the opening was enlarged, and a foetus of the full size was extracted. Dr. 
Bard " imagined the placenta and funis umbilicalis were dissolved in the 
pus, of which there was a great quantity." 

It becomes a question of deep interest whether it be really possible to 
save the patient and the child in cases of ventral pregnancy, by perform- 
ing gastrotomy. The separation of the placenta from the walls of the 
cyst can only be effected with much difficulty and hazard ; Indeed, we are 
at a loss to conceive how it can be moved with any degree of safety, where 
the child has been found alive. The attachment in these cases was more 
than usually firm, and it has been left to undergo that process of solution 
which has been described in Mr. Bard's case. In all the cases where 
gastrotomy has been performed some time after the child's death, little or 
no trace of the placenta has been found, but in its place a quantity of ill- 
conditioned purulent matter, which was excessively fetid. 

The fourth species of extra-uterine pregnancy, which M. Breschet has 
described as taking place in the substance of the uterus, is of very rare 
occurrence, four cases only having been recorded by him. {Med, Chir. 
Trans, vol. xiii.) M. Breschet has attempted a variety of explanations 
of this singular anomaly, but without success; and from the circumstance 
of the cyst having always been found situated in the fundus to one side, 
the Fallopian tube of which was closed at its uterine extremity, we think 
that there can be little doubt of its having been a modification of tuba- 
rian pregnancy, where the ovum had been obstructed at that portion of 
the Fallopian tube where it passes obliquely through the wall of the 
uterus: in one case the tube appears to have given way at this part, and 
the ovum to have insinuated itself between the uterus and peritoneum. 
In these cases the sac ruptured at about the same period as in tubarian 
pregnancy, except in one instance, where she went five months. A rather 
mexplicable case of extra-uterine pregnancy has been recorded by Mr. 
Hay, of Leeds {Med. Obs. and Inquiries^ vol. iii.,) where a full grown 
foetus was found enclosed in a large sac, which filled the abdominal cavity, 
and which communicated inferiorly with the uterus. On tracing the um- 
bilical cord, " we were led," says Mr. Hay, "to a large aperture in the 
right side of the inferior globular sac already mentioned, from which that 
which contained the foetus seemed to have its origin. This inferior sac 
we now found to be the uterus, containing a very thick placenta, which 
adhered very firmly to about three-fourths of its internal surface, having 
the navel siring attached to its centre, and this centre corresponded nearly 
with the centre of the fundus uteri. The placenta filled up the greatest 
part of the aperture of communication between the uterus and sac. The 
Fallopian tube on the left side was very small; the place of that on the 
right was occupied by the beginning or orifice of the sac." {Op. cit.) 
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This would seem to have been a case of pregnancy in the substance of 
the uterus, and where a portion of the ovum had burst its way into the 
cavity of the uterus lined with decidua, to which it adhered; the other 
portion, containing the embryo, distended the uterine parietes in a con- 
trary direction, and thus formed the large sac which communicated with 
the cavity of the uterus. 
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BETKOVERSIOX OF THE UTERU9. 
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Ddbing the earlier months of pregnancy the uterus is liable, although 
rarely, to a peculiar species of displacemeiit, called relrovernon, in which 
the fundus is forced downwards and backwards into the hollow of the 
sacrum, between the rectum and posterior wall of th^ Tagioa, and its os 
and cervix are carried forwards and upwards behind the symphysis 
pubis. 

Retroversion of the uterus appears to have been known to the ancients, 
as we find it alluded to by Hippocrates {De JVat, Mulieb. sect. 5,) and 
Philumenus {Histo-ire de la Chirurg. par Dujardin and Peyrhille, t. ii. p. 
280.) Oiliius, who has quoted the works of the celebrated Aspasia, de- 
scribes this displacement of the uterus very exactly, and gives rules for 
introducing two fingers into the rectum, in order to remedy it. Rod. a 
Castro, who wrote m the sixteenth century, in his work on the diseases 
of women, quotes what Hippocrates had written on the subject of this dis- 
placement ; and it is astonishing that no further notice was taken of it 
until the eighteenth century, when 
it excited considerable attention 
among accoucheurs. {Martin U 
Jeune, p. 137.) Grcgoiie appears 
\ to have been the first who gave a 
I good description of it; his pupil, 
i Mr. W. Wall, on his return to Eng- 
land, met with what he considered 
to be a case of this displacement, and 
not being able to restore the uterus 
to its natural position, requested the 
advice of Dr. W. Hunter. On paa»- 
BH«lfihebl«ddei'^eMh.ideiiirned '"B ^^^ finger between the os uteri 
o*er the ipine of the oi ilium, j Anterior and symphysi5 pubis, and thus re- 
^^''^^'}? °^ '^^ ''^"'"' incision bywhich mo vine, in somedeeree, the pressure 
the blidder wa> opened, e One turn of the ,. .•? , r .l li jj "i 

T*ctam,whi=hw8i,een.tthepoileriorend HP"" *''« """f ?f the bladder, a con- 
of tbe Mme incision. IK. BuMcr. siderable quantity of urine was dis- 

charged, but he was unable to return 
the uterus to its natural situation, and the patient gradually sunk. The 
bladder was found immensely distended; the lower part of it, which is 
united with the vagina and cervix uteri, and into which the ureters are 
inserted, was raised up as high as the brim of the pelvis by a large round 




♦„p^^„ ., X vr, ;>* ^:^rr^»i*) which ttatwtfly ilM up the whole cavity of the 
^*VC>. l>r *v uu^ri mavie tbt? $utomU of the tumour upon which the 
HiH^V: ,vrftNK *tHJ ih^ fumlus iit«i was turned down towards the os 
^wv\ iL<3t A«\i «nus/' {Mtdicul Ob^^ and InquirieSj vol. iv. 404.) 

txir^'fjf. This displact'im'nt may also occur in the unimpregnated state, 
<4tWr fixMrt the fundus being pushed into that position by some morbid 
^^'Nxth* or where this etltH^t has been produced by the violent pressure 
^\|' tV»o aKIoiuinal muscles in lifting heavy weights, under circumstances 
\^hor\^ the uterus has been larger and heavier than usual;* but it is in the 
t>*rl\ months of pregnancy that it is most likely to happen, because now 
the fundus is both larger and heavier than before, ami, therefore, more 
hablo to U* artectetJ by the pressure of the intestines and abdominal muscles, 
,ind has not yet attameil a sufficient size to prevent its undergoing this 
dinplaa^mont in the pelvis: this period is about the third or fourth month, 
often U^fore it, but never after it. (Burns' Anatomy of the Gravid 
I'itrusy p. 17.) 

It has been supposed by many authors, especially Dr. Burns, that dis- 
tention of the bladder is, in many instances, the immediate cause of re- 
troversion, owing to the intimate connexion which exists between the lower 
|virt of the uterus and this organ, inasmuch, "that whenever the bladder 
rises by distention, the uterus must rise also." In the later editions of 
his work on the principles of midwifery, he has considerably modified this 
o}>iuion, and from careful examination of the parts in situ, in the third 
mouth, is not disposed to consider the distention of the bladder as the 
cause, but the eflect of retroversion. In every case which has come under 
our own ol>servation» the bladder has not been distended until the retro- 
version had taken place, in consequence of which the os and cervix uteri 
had been tilted up behind the symphysis pubis, and having thus compressed 
its neck had caused the difficulty m passing water.f Whenever any force 
is applied to the fundus uteri at this period of pregnancy, either from ex- 
ternal violence, or the action of the abdominal muscles pressing the intes- 
tines and bladder against it, it will be pushed against the rectum, in which 
case the rectum will be flattened at that part against which the fundus 
rests ; and if any mass of faeculent matter be passing along the intestine, 
its course will be obstructed at this point, and the rectum quickly become 
distended with an accumulation of faces above, by which means the fundus 
will not only be prevented from rising, but in all probability be forced 
still lower down. If the force which has originally pushed the fundus 
backwards be of sufficient degree and duration to carry it past the pro- 
montory of the sacrum, the increase of space which it will meet with in 
the hollow of the sacrum, and the straining efforts which are induced by 
the displacement itself, contribute powerfully to complete the mischief, and 

• We Uld lately a case of this kind. The patient had been under our care for inflam- 
mation of the cervix uteri. There was that general enlargement of the uterus which 
attends this condition; and, on endeavouring to lift a heavy weight, she was seized with 
violent pain in the pelvis, great difficulty in passing f^ces and urine, and, on examina- 
tion, the uterus was found rctroverted. The bowels were well opened with castor oil, 
and in a day or two it recovered its natural position. 

fDr. W. Hunter has evidently taken the same view of the case, and invariably con- 
siders retention of urine as an effect, not the cause, of this displacement. {Med, Observ, 
4»nd Inq. vol. iv.) 
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to bring the fundus so low into the pelvic cavity as at length to turn it 
nearly upside down. 

As soon as the fundus of the uterus is pressed with any degree of force 
against the posterior parietes of the pelvis, its os and cervix will be direct- 
ed forwards and upwards against the symphysis pubis, and from the pres^* 
sure which they exert against the neck of the bladder, the patient either 
experiences complete retention of urine, or, at any rate, considerable dif- 
ficulty in passing it ; hence, therefore, we find, that where retroversion 
has come on suddenly, the patient is generally sensible of the pain pro- 
duced by the displacement, before she has experienced any difficulty in 
evacuating the bladder. 

A modern French author of great experience, (Martin le JeunCy p. 
178,) in enumerating the causes of retroversion, appears to take a similar 
view of the subject, and places retention of urine very far down in his Hst. 
** Sudden and violent contractions of the abdominal muscles and diaphragm 
in attempting to vomit, to evacuate the bowels or bladder, or to lift heavy 
weights; the throes during an abortion at an early period of pregnancy; 
strong mental emotions ; retention of urine ; tumours in the neighbourhood 
of the fundus, which by their weight or pressure force it backwards to- 
wards the sacrum, are the causes which may produce a retroversion of the 
uterus." 

Retroversion may also come on gradually, from " the uterus remaining 
too long in that situation which is natural to it when unimpregnated^ 
namely, with its fundus inclined backwards. This may depend on various 
causes; such as too great width of the pelvis, or the pressure of the ileum 
full of faces on the fore part of the uterus. In this case the weight of 
the fundus must gradually produce a retroversion, and she will be sensi- 
ble of its progress from day to day.'^ (Burns* Anat. of the Gravid 
Uterus y p. 18.) 

It will thus be seen how peculiarly liable the uterus is to retroversion 
during the early months of pregnancy. At this time, the fundus is not 
yet free from the weight of the superincumbent coils of intestine ; and if 
from any cause its ascent out of the pelvis be delayed beyond the usual 
time, its liability to retroversion is still farther increased; for, not only 
does the size of the fundus press it still farther backward, but any sudden 
contractions of the abdominal muscles, or external violence, act upon it 
with increased effect. 

The symptoms oi this displacement are as follows: — the patient is 
seized with violent pain, bearing down, and sense of distention about the 
hollow of the sacrum, with a feeling of dragging and even tearing about 
the groins, produced by the violent stretching of the broad and round li- 
gaments; the bearing down is sometimes so severe and involuntary as to 
resemble labour pains, and cases have occurred where it has been mistaken 
for labour. With all this she finds herself unable to pass faeces or urine, 
from the pressure of the fundus upon the rectum and of the os uteri upon 
the neck of the bladder. Upon examination per vaginam, the altered po- 
sition and form of this canal instantly excite our suspicions : instead of run- 
ning nearly in a straight direction backwards and somewhat upwards, it 
now takes a curved direction upwards and forwards behind the symphy- 
sis pubis ; the hollow of the sacrum is occupied with the globular and 
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nearly solid mass, (the fiindus uteri,) Turhich is evidently behind the vagi- 
nay the posterior wall of this canal being felt between it and the finger ; 
behind the symphysis pubis, the vagina is more or less flattened, and its 
anterior wall put violently upon the stretch, so much so that, according 
to Richter, the orifice of the urethra is sometimes dragged up above the 
pubic bones, {Anfangsgrunde der Wundarsztneikunst, vol. ii. p. 45:) 
the OS uteri is found high up behind the symphysis pubis, and in most 
cases can be reached, although with much difficulty; sometimes we shall 
be able to reach the posterior lip only, which is now the lowest : but ** if 
the retention of urine has been of some duration, it will be impossible to 
reach the os uteri above the pubic bones with the finger. On examining 
per rectum, we shall feel the same tumour pressing firmly upon it, and 
preventing the farther passage of the finger, thus proving that the tu- 
mour is situated between the rectum and the vagina ; for, in such cases, 
the bladder forms considerable swelling below it, and prevents the finger 
from passing up.'^ (Op. dt,) 

"The uterus being situated in the centre of the pelvis, between the rec- 
tum and bladder, its retroversion cannot take place without deranging the 
functions of these organs: the symptoms thus produced come on rapidly 
when the displacement is sudden, slowly when it is gradual. Their seve- 
rity is in proportion to the size of the uterus, the degree of retroversion, 
its duration, and the various circumstances which increase the impaction 
of the uterus in the cavity of the pelvis : they also determine the degree 
of inflammation and gangrene of this organ and the neighbouring parts." 
{Martin le Jeune^ p. 178.) Hence we frequently observe, in the earlier 
stages of retroversion, before the displacement has become complete, that 
the patient is able to relieve the bladder to a certain extent, although very 
imperfectly, and that with some difficulty ; a slight dribbling of unne con- 
tinues to a very advanced stage, when the bladder is enormously distend- 
ed, and upon the point of bursting: this is not so much the case with the 
rectum, the passage of faeces being generally completely obstructed at an 
early period, partly from the pressure of the fundus against it, and part- 
ly from the solid nature of its contents. " When such suppressions once 
begin, they aggravate the evil, not merely by causing pain, but by occa- 
sioning a load of accumulated faeces in the abdomen above the uterus, 
which presses it still lower into the cavity of the pelvis, at the same time 
that the distention of the bladder in this state draws up that part of the 
vagina and cervix uteri with which it is connected, so as to throw the 
fundus uteri still more directly downwards." (Dr. W. Hunter, Med, 
Obs, and Inquiries^ vol. iv. p. 406.) These conditions of the bladder and 
rectum, and the retroversion of the uterus, act reciprocally as cause and 
effect; for the continuance of the distention of the bladder and the descent 
of the faeces from the part of the intestine above the obstruction, must 
elevate still more the os uteri, and depress to a still greater degree the 
fundus. The retroversion, on the other hand, increases the affection of 
the bladder and rectum, from which the principal danger of the disease 
arises. (Burns' Anat. of the Gravid Uterus.) 

The diagnosis of retroversion is, generally speaking, not very difficult, 
the OS uteri tilted up behind the symphysis pubis, and the fundus forced 
downwards and baclcwards between the vagina and rectumi are sufficient- 
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ly characteristic of this displacement. We cannot agree with Dr. Dewees 
that it can easily be mistaken for prolapsus uteri: in cases of sudden pro- 
lapsus which has been caused by great violence, there will be, it is true, 
intense pain in the pelvis, with sensation of forcing and tearing in the di- 
rection of the broad and round ligaments; there wnl also probably, be in- 
ability to evacuate the rectum and bladder; but then the examinatibn, per 
vaginam, will present such a totally diflFerent condition of parts as to pre- 
clude all possibility of mistake: the va^na merely shortened, neither al- 
tered in direction nor form; the os uteri at the lower part of the tumour, 
which is in the vagina ; the mobility of the tumour itself, all conspire to 
show that the case is one of prolapsus, not retroversion. 

We occasionally meet with cases of retroversion where the os uteri, al- 
though carried more or less upwards and forwards, is not forced to that 
extreme height behind the symphysis pubis as is usually observed. In- 
stead of looking towards, or rather above, the symphysis, the os uteri it- 
self looks downwards, the neck or lower part of the body of the uterus 
being bent upon the fundus like the neck of a retort.* If, under such 
circumstances, we cannot satisfy ourselves as to the existence of pregnan- 
cy, we might easily be led to form an erroneous diagnosis, and to con- 
clude that some tumour had forced itself down into the hollow of the te- 
crum, between the rectum and vagina, and had thus pushed the uterus 
upwards and forwards, above the brim of the pelvis. An extra-uterine 
ovum of the ventral species may occupy this situation, but its slow and 
gradual growth, its greater softness and elasticity, and the slight degree 
of uterine displacement produced in its early stages, would enable us to 
ascertain its real character. The same would hold good to a certain ex- 
tent with an ovarian tumour, although in all probability this would pro- 
duce more or less displacement of the uterus to one side. 

The danger in retroversion of the uterus chiefly arises from the disten- 
tion or rupture of the bladder, and from the gangrenous inflammation 
which may then take place, not only in it, but also in the uterus and 
neighbouring parts. The very displacement itself is sometimes immedi- 
ately attended by alarming symptoms, such as faintness, vomiting, cold 
sweats, weak irregular pulse, as seen in cases of inversion or strangulated 
hernia. In some cases the sufl*ering at first is but trifling, and only in- 
creases in proportion to the degree with which the bladder is distended. 

Retroversion not reduced may experience a spontaneous termination in 
two ways, either by abortion being excited, after which the uterus, now 
diminished in size, returns to its natural situation, or it may go on to in- 
crease in this position until a more advanced period of pregnancy, when, 
if it be not capable of being replaced by the action of the pains, slough- 
ing takes place in the fundus, and the fotus is discharged, either by the 
rectum or vagina, as in a case of ventral pregnancy. 

In the treatment of retroversion of the uterus, our object should be, 

* We were once misled in a case of this description. The os uteri lay close behind 
the symphysis pubis, and its opening, as well as so much of the neck as we could feel, 
looked straight downwards. We were unable to pass the finger sufficiently high to 
trace the continuity between the neck of the uterus and tumour in the hollow of the sa- 
crum formed by the fundus; and the haggard aged appearance of the woman put all sas- 
picion of pregnancy out of our miiul. 
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first, to remove the accumulated contents of the bladder and rectum, and 
secondly, to endeavour to restore the uterus to its natural position. The 
relief of the bladder must be our first aim, for here is the greatest source 
of danger. The elastic catheter should always be used m these cases, 
and greatly facilitates the operation of drawing off the water. The al- 
tered direction of the urethra must be borne in mind ; in many cases we 
must pass the catheter nearly perpendicularly behind the symphysis pubis ; 
by pressing the uterus backwards, we shall diminish its pressure upon the 
urethra, and thus enable the catheter to pass with great ease.* 

The catheter should be employed occasionally, and the bowels emptied 
daily, either by medicines of a mild kind, or by injections : if this plan 
do not succeed in restoring the fundus, we should then consider the pro- 
priety of mechanically replacing it. To aid us in our judgment, we 
should con^der, first, the period of gestation ; secondly, the degree of de- 
Telopment the uterus has undergone; thirdly, the nature and severity of 
existing symptoms. The period of gestation ought almost always to in- 
fluence our conduct in this complaint, and we may lay it down as a gene- 
ral rule, the nearer that period approaches four months, the greater will 
be the necessity to act promptly in procuring the restoration of the fundus: 
the reason for this is obvious; every day after this only increases the difH- 
eulty of the restoration from the continually augmenting size of the 
ovum. The degree of development should also be taken into consideration, 
as some uteri are much more expanded at three months, than others are at 
four. The extent or severity of symptoms must ever be kept in view ; 
as, for instance, where the suppression of urine is complete and not to be 
relieved by the catheter, in consequence of the extreme difficulty and im- 
possibility to pass it: here we must not temporize too long, lest the blad- 
der become inflamed, gangrenous, or burst; for, the bladder, from its very 
organization, cannot bear distention beyond a certain degree, or beyond 
a certain time, without suffering serious mischief.'' (Dewees, Compend. 
Syst of Midwifery^ Gth. Ed. § 276.) Our next step should be to re- 
lieve the rectum of its contents by emollient enemata ; this is not always 
very practicable, owing to the flattened state of it : hence a glyster pipe 
of the ordinary sort is too large, and meets with much resistance; in such 
cases it will be desirable to use a common elastic catheter, or thin elastic 
tube without an ivory nozzle, which will, therefore, better adapt itself to 
the form of the bowel. A few doses of a saline laxative should be given 
to render the contents of the bowels more fluid, and the enemata repeated 
until a sufficient evacuation has been effected. Where the retroversion is 
not of long standing, and the patient not far advanced in her pregnancy, 
these means are generally sufficient; and the uterus, in the course of a 
few hours, will return to its natural position, either spontaneously or with 
very slight assistance. Where, however, the uterus is large and firmly 
impacted, where it has already been displaced more than twenty-four 
hours, where the suffering from the very beginning has been acute, inde- 
pendently of that produced by the distended bladder, we cannot expect 
that the spontaneous replacement will follow the mere removal of the ac- 

• Dr. Burns makes a similar observation. "In most cases the cervix will be found 
more or less curved; so that the os uteri is not directed so much upwards as it other- 
wise should be." {Prijicipht of Midioifery, p. 284, 9th edit.) 
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cumulated urine and fseces; nor must the uterus be suffered to remam in 
the state of retroversion, as not only will its pressure on the neighbouring 
parts produce serious mischief, but from the increasing growth of the 
ovum, every day will add to the difficulty of moving it out of the pelvis. 
In determining upon the artificial reposition of the uterus, it must be borne 
in mind that the chief difficulty is to raise the fundus above the promontory 
of the sacrum, for if we can once succeed in gaining this point, the rest will 
follow of itself; our object, therefore, will be to raise the fundus upwards 
and forwards in a direction towards the umbilicus of the patient. To 
effect this purpose various methods have been proposed: some have re- 
commended that, with a finger in the vagina, we should hook down the 
OS uteri, while with one or two fingers of the other hand passed into 
the rectum, we endeavour to push the fundus out of the hollow of the 
sacrum. Some object to any attempt being made through the rectum. 
Naegele, {Erfahrungen und Mhandlungeriy p. 346.) We agree with 
Richter in the utter inutility of attempting to bring down the os uteri; in 
most instances we can barely reach it with the tip of the finger, and even 
were we able to lay hold of it, we should run little or no chance of 
moving it so long as the fundus is impacted in the hollow of the sacrum. 
The fingers which are in the vagina must endeavour to raise the fundus, 
and in doing so may be assisted by one or two fingers in the rectum ac- 
cording to circumstances; the very effort to press per vaginam against 
the fundus, necessarily puts the anterior wall of the vagina upon the 
stretch, and thus tends of itself to bring the os uteri downward.* In all 
cases where the reposition of the uterus is at all difficult. Professor Naegelfe 
recommends the introduction of the whole hand into the vagina, by which 
we gain much greater power. Under such circumstances it is desirable 
to place the patient upon her knees and elbows, as in a difficult case 
of turning, because now the very weight of the fundus will dispose it to 
quit the pelvis. The only difficulty which we shall meet with in thus 
using the whole hand, is the violent straining and efforts to bear down, 
which the patient is involuntarily compelled to make, from the presence 
of the hand in the vagina. Dr. Dewees in such cases very judiciously 
recommends bleeding to fainting, not only to obviate these efforts which 
would have prevented our raising the fundus, but also to relax the soft 
parts as much as possible. In our attempts to replace the uterus we must 
not be discouraged by finding that at first no impression is made upon it; 
by degrees it will begin to yield, and with a little more perseverance we 
shall be enabled to push the fundus above the promontory of the sacrum. 
(See Mr. Hooper's case, Med, Obs, and hiquiriesy vol. v. p. 104.) 

Where the pain in the pelvis indicates considerable pressure of the 
uterus upon the surrounding parts, arising probably from the swelling and 
engorgement with blood, the result of vascular excitement, a smart bleed- 
ing will afford great relief; the size and firmness of the tumour are di- 

• " Sometimes it is perhaps better to introduce the fingers into the vagina only, and 
not into the rectum, not merely because we can act better and more directly upon the 
uterus here, but also because if we press the posterior wall of the vagina upward to- 
wards the sacrum, and thus stretch the upper part of it which is between the fingers 
and the os uteri, it will act upon the uterus like a cord upon a pulley, and greatly favour 
its rotation." (Richter, op. cit, vol. vii. sect. 57.) 
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minishcdy the soft parts in which it is imbedded are relaxed^ the general 
turgor niid sensibility are alleviated, and if the moment of temporary pros- 
tration >^'hich it has produced be seized upon by the practitioner, he will 
find that the reposition of the uterus, which was before nearly impractica- 
ble, is now comparatively easy. 

Where, however, the circumstances of the case are so unfavourable, 
and the fundus so firmly impacted in the hollow of the sacrum as to resist 
the above-mentioned means, Dr. Hunter proposed, "Whether it would 
not be advisable, in such a case, to perforate the uterus with a small tro- 
car or any other proper instrument, in order to discharge the liquor amnii, 
■nd thereby render the uterus so small and so lax as to admit of reduction.'' 
{Mai, Obs, and Inq. vol. iv. p. 406.) Dr. Hunter did not live to see 
this ninn carrietl into execution. In latter years, several cases of otherwise 
irmiucibic retroversion have thus been successfully relieved : the remedy, 
it is true, noiTssarily brings on premature expulsion of the foetus sooner or 
Inter. IJuiler such circumstances, this result cannot be made a ground of 
ohjirtion. In cases of such severity as to require paracentesis uteri, there 
onn Ih' little or no chance of the foetus being alive; and even if it were, of 
what nvuil wotild tliis be, when almost certain death is staring the mother 
in tho fiicoi unless relieved by this operation?* Puncture of the bladder 
bail nNo U'cn tried where the urine could not be drawn off.f 

Cukm^n have now and then been met with where the retroversion of the 
uti^ruN has continued to an advanced period of pregnancy without pro- 
ducing serious injury to the patient : Dr. Merriman has even recorded 
iHtuio. where the uterus has continued in this state up to the full term. 
Swww of theino had been actually published as cases of ventral pregnancy; 
but tVom tiieir history he has shown that they evidently were cases of re- 
tr«)V(*rNi(>n : tlie patient had been subject to occasional suppressions of urine 
nnd dillieulty in passing faeces; these symptoms had gradually diminished 
MM itnynitncy advanced; the os uteri could not be felt, or, if it were capa- 
ble III' liiMng reached, was found high up behind the pubes, the head of 
lilts oliild forming a large hard tumour between the rectum and vagina. 
*V\\p condition of the vagina afforded strong evidences of the nature of 
Ibis eompliiint : on introducing the finger in the usual direction, it was 
MttippiHl, HN if in a cul-de-sac ; but on passing it forwards, the vagina was 
(liUhd pulled up behin<l the symphysis pubis. In some of these cases the 
Mlt^vinti contractions gradually restored the fundus to its natural position: 
I km (VM uteri descended from behind the symphysis, and the child was born 
<ilWi' Kmi^ protracted suffering; in others, which have been mistaken for 
vtxuial pregnancv, the fundus has inflamed and ulcerated, and the child 
tiiiM been giadually discharged by piecemeal. 

* Auuuits othttrHi we may mention an exceedingly interestine: case recorded by Mr. 
Ufksiihiiui, iu the EJin. Med. and Sttrg, Journ. April, 1830. The real nature of the 
ctt«u wda lua ahcertainod for six weeks, the catheter only being used night and morning. 
Kvcu w \w\\ th«» bladder was empiy, the fundus resisted every attempt to return it. The 
iiu>«t ^uukiuonl (Mtrt of the tumour in the rectum was punctured with a trocar, and about 
IwoKe ikuui'Uk ui limior amnii, without blood, were drawn off: the reduction followed 
iu ubiiut u (luartor of an hour. A full opiate was given, and the patient passed a better 
ni^ht thmt »hc had done before. Twenty-five hours af^er the operation the foetus was 
d-xpiillfd ; It \va« fresh, and about the size of a six months' child. The patient recovered. 

\ Ui . Clittktun*4 caae« where the child was afterwards carried the full time, and bom 
fiUve. ^ Vm/. duM^unications^ vol. ii. p. €.) 
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CHAPTER Vn. 



DURATION OP PREGNANCY. 



There are few questions of great importance and interest respecting a 
subject under our daily observation, about which such uncertainty and so 
much diversity of opinion exists, as the duration of human pregnancy ^ 
and yet, as is the case with the diagnosis of pregnancy, upon a correct 
decision frequently depend happiness, character, legitimacy, and fortune. 
In like manner it frequently happens, that the data upon which we have 
to found our opinion are exceedingly doubtful and obscure ; and to increase 
the difficulties of the investigation still farther, we have not uncommonly 
to contend with wilful deception and determined concealment. The du- 
ration of pregnancy must ever remain a question of considerable uncertain- 
ty so long as the data and modes of calculation vary so exceedingly* 
" Some persons date from the time at which the monthly period intermits; 
others begin to calculate from a fortnight after the intermission ; some 
reckon from the day on which the succeeding appearance ought to have 
become manifest ; some are inclined to include in their calculation the en- 
tire last period of being regular; and others only date from the day at 
which they were first sensible of the motions of the infant."* 

" A good deal of the confusion on this point seems to have arisen from 
considering forty weeks and nine calendar months as one and the same 
quantity of time, whereas, in fact, they differ by from five to eight days* 
Nine calendar months make 275 days, or if February be included, only 
272 or 273 days, that is thirty-nine weeks only instead of forty. Yet we 
constantly find in books on law, and on medical jurisprudenofg the expres- 
sion " nine months or forty weeks." Another source of confusion has 
evidently had its origin in the indiscriminate use of lunar and solar months, 
as the basis of computation in certain writings of authority."! 

It Is owing to this uncertainty that a considerable latitude has beo al- 
lowed by the codes of law in different countries for the duration of preg- 
nancy, in order to prevent the risk of deciding where the data are so un- 
certam. 

Experience has shown that the ordinary term of human pregnancy, 
wherever it has been capable of being determined with any degree of ac- 
curacy, is 280 days or forty weeks; and this period seems to have been 
Senerally allowed even from the remotest ages. As, however, it is so 
ifficult to fix the precise moment of conception, it has been customary 
in different countries to allow a certain number of days beyond the usual 

♦ Merriman, Med. Chir. Trans, vol. xiii. p. 338, 

t Exposition of the Signs and Symptoms of Pregnancy: by W. F. Montgomery, M. D. 
p. 203. 
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time; thus the Code Napol6on ordains 300 days as the extreme duration 
of pregnancy, allowing twenty d«ys over to make up for inaccuracy of 
rekoning. In Prussia it is 301 days, or three weeks beyond the usual 
time. In this country the limit of gestation is not so accurately deter- 
mined by law, and therefore gives rise occasionally to much discrepancy 
of opinion. 

The grand question which this subject involves, is, whether a woman 
can really go beyond the common period of gestation. A great number 
of authors have considered that the partus serotinus^ or over-term preg- 
nancy, is perfectly possible; but by far the majority use such an uncertain 
mode of reckoning that little confidence can be placed in them. 

Two questions here arise, the determining of which will greatly assist 
us in forming a correct view of this intricate subject, viz. first, what has 
been the duration of those cases of pregnancy where the moment of con- 
ception has been satisfactorily ascertained ? secondli/y what are the causes 
"which determine the period at which labour usually comes on? 

The circumstances under which it happens that we are able to ascertain 
the precise date of impregnation occur so rarely, that it is nearly impos- 
sible to collect any considerable number of such cases. Three have oc- 
curred under our own notice, in which there could be little doubt as to 
the accuracy of the information given, and in each of these the patient 
went a few days short of the full period. One, a case of rape, was 
delivered on the 260th day; in the two others, sexual intercourse had 
only occurred once ; in one case she went 264, in the other, 276 days. 
We could have mentioned several others, but where even the slightest 
shadow of doubt as to their accuracy has existed, we have rejected them 
as inconclusive. 

The mode of calculating the duration of pregnancy, which is ordinarily 
adopted, viz. by reckoning from the last appearance of the catamenia, al- 
though the chief means which is afforded us for so doing, is nevertheless 
much too vague and uncertain to ensure a decided result ; for although it 
is a well-known fact, that conception very frequently takes place shortly 
after a me^rual period, there can be no doubt that it is liable to occur at 
any part oiithe catamenial interval, and particularly so shortly before the 
next appearance: hence, by this mode of reckoning, we are not more jus- 
tified in expecting labour in nine months' time from the last appearance of 
the jcatameni^, than at any part of the interval between this and what 
would have been the next appearance. 

Dr. Merriman, who has devoted much attention to this intricate but 
important subject, says, "When I have been requested to calculate the 
time at which the accession of labour might be expected, I have been 
very exact in ascertaining the last day on which any appearance of the 
catamenia was distinguishable, and having reckoned 40 weeks from this 
day, assuming that the two hundred and eightieth day from the last 
period was to be considered as the legitimate day of parturition '* {Synop- 
sis of Difficult Parturition^ p. xxiii. ed. 1838 ;) and gives a valuable 
table of "one hundred and fifty mature children, calculated from, but not 
including, the day on which the catamenia were last distinguishable." Of 
these, 
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5 were born in the 37th week. 



16 


— 


in the 38th, 


21 




in the 39th, 


46 


>— 


in the 40th, 


28 


.— 


in the 41st, 


18 


— 


in the 42nd, 


11 





in the 43r(l ; 



so that about one-third were bom three weeks after the 280 days from- 
the last appearance of the catamenia ; a circumstance which is perfectly 
easy of explanation, from what we have just observed, without the preg- 
nancy having overstepped its usual duration: in other words, it would ap- 
pear that 28 of these cases had conceived one week, 18 two weeks, and 
11 three weeks after the last appearance of the catamenia. 

The question therefore of the partus serotinus^ as far as these data 
are concerned, remains still undecided : of 10 cases which have occurred 
under our own immediate notice, where the patients determined the com- 
mencement of their pregnancy from other data than the last appearance 
of the catamenia, a similar variation was observed, viz. that nearly one- 
third went beyond 280 days, six of these individuals reckoned from their 
marriage, and four from peculiar sensations connected with sexual inter- 
course, which convinced them that impregnation had taken place: of these, 
seven did not go beyond the 280th day, two having been delivered upon 
that day, and three went beyond it, viz. to the 285th, 288th, and 291st 
days: the two former reckoned from their respective marriages ; the latter, 
who went 291 days, from her peculiar sensations. 

The calculation from the date of marriage is liable to the same objec- 
tions as that taken from the last appearance of the catamenia ; for if it had 
been solemnized (as is usually the case where it is possible) shortly after 
a menstrual period, and if conception did not take place until a fortnight 
or three weeks afterwards, the patient's pregnancy would thus have ap- 
peared to have lasted so much longer than the natural term. The case, 
however, which is stated to have gone 291 days, does not come under this 
head, for here the pregnancy really appears to have lasted 10 or 11 days 
beyond the full period, which cannot 'be accounted for in the way above 
mentioned : we should not have ventured to quote this, if a similar instance 
had not been recorded by Dr. Dewees. "The husband of a lady, who 
was obliged to absent himself many months, in consequence of the embar- 
rassment of his aflFairs, returned, however, one night clandestinely, and 
his visit was only known to his wife, her mother, and ourselves. The 
consequence of this visit was the impregnation of his wife; and she was 
delivered of a healthy child in 9 months and 13 days after this nocturnal 
visit. The lady was within a week of her menstrual period, which was 
not interrupted, and which led her to hope she had suffered nothing from 
her intercourse; but the interruption of the succeeding period gave rise 
to the suspicion she was not safe, and which was afterwards realized by 
the birth of a child."* 

Although it is to be regretted that this case has been calculated in the 

* Dewf^es' Compendioui System of Midwifery, sect. 408. A iimilar case is recorded 
by Dr. Montgomery. 
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ordinary vague manner of calendar months, yet it is perfectly evident that 
the pregnancy was longer than the ordinary duration. We shall, there- 
fore, endeavour to investigate the possibility of over-term pregnancy still 
more closely by a consideration of the second question, viz. what are the 
causes which determine the period at which labour usually comes on ? 

It is now ten years ago since we first surmised that " the reason why 
labour usually terminates pregnancy at the 40th week is from the recur- 
rence of a menstrual period at a time during pregnancy when the uterus, 
from its distention and weight of contents, is no longer able to bear that 
increase of irritability which accompanies these periods without being ex- 
cited to throw off the ovum." 

Under the head of Premature Expulsion, we shall have occasion to 
notice the disposition to abortion which the uterus evinces at what, in the 
unimpregnated state, would have been a menstrual period : for some 
months after the commencement of pregnancy, a careful observer may 
distinctly trace the periodical symptoms of uterine excitement coming on 
at certain intervals, and it may be easily supposed that many causes for 
abortion act with increased effect at these times. Where the patient has 
suffered from dysmenorrhoea before pregnancy, these periods continue to 
be marked with such an increase of uterine irritability as to render them 
for some time exceedingly dangerous to the safety of the ovum. Even 
to a late period of gestation, the uterus continues to indicate a slight in- 
crease of irritability at these periods, although much more indistinctly; 
thus, in cases of haemorrhage before labour, especially where it arises from 
the attachment of the placenta to the os uteri, it is usually observed to 
come on, and to return, at what in the unimpregnated state would have 
been a menstrual period. We mention these facts as illustrating what 
we presume are the laws on which the duration of pregnancy depends, 
and also as being capable of affording a satisfactory explanation of those 
seeming over-term cases which are occasionally met with. 

From this view of the subject it will be evident, that the period of the 
menstrual interval at which conception takes place, will in great measure 
influence the duration of the pregnancy afterwards; that where it has oc- 
curred immediately after an appearance of the menses, the uterus will 
have attained such a dilatation and weight of contents by the time the 
ninth period has arrived, that it will not be able to pass through this state 
of catamenial excitement without contraction, or, in other words, labour 
coming on : hence it is that we find a considerable number of labours fall 
short of the usual time, so much so, that some authors have even consi- 
dered the natural term of human gestation to be 273 days, or 39 weeks : 
for a somewhat similar reason we can explain why primiparae seldom go 
quite to the full term of gestation, the uterus being less capable of under- 
going the necessary increase of volume in a first pregnancy than it is in 
succeeding ones. 

On the other hand, where impregnation has taken place shortly before 
a menstrual period, the uterus, especially if the patient has already had 
several children, will probably not have attained such a volume and de- 
^ velopment as to prevent its passing the ninth period without expelling its 
contents, but may even go on to the next before this process takes place : 
it is in this way that we would explain the cases related by Dr. Dewees 
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and Dr. Montgomery. We are aware that, under such a view of the 
subject, the duration of time between the catamenial periods of each in- 
dividual should be taken into account, some womftn menstruating at very 
short, and others at very long, intervals ; but although this will affect 
the number of periods during which the pregnancy will last, it will not in- 
fluence the actual duration of time, as this will more immediately depend 
upon the size and weight of contents which the uterus has attained. 

The valuable facts collected by M. Tessier respecting the variable du- 
ration of pregnancy in animals, which have been (juoted by some authors 
in proof of the partus serotinus, are scarcely applicable to this question 
in the human subject ; the absence of menstruation, and the different 
structure of the uteruSi prevent our making any close comparison. 
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CHAPTER VIII. 



PEEMATUBE EXPULSION OF THE FCETUS. 

ABORTION.— MISCARRIAGE.^ PREMATURE LABOUR.— CAUSES.— SYMPTOMS.- PROPHY- 
LACTIC MEASURES. — EFFECTS OF REPEATED ABORTION. — TREATMENT. 

The uterus does not always carry the ovum to the full term of preg- 
nancy^ but expels it prematurely. The expulsion of its contents may oc- 
cur at different periods, and is characterized accordingly : thus, among 
most of the Continental authors, it has been divided under three heads: 
those cases which occur during the first sixteen weeks coming under the 
head o{ abortion; those which occur between this period and the twenty- 
eighth week are called miscarriages; and when they take place at 
the latter period, until the full term of utero-gestation, they receive the 
name of premature labours. 

It is perhaps useful to distinguish those cases of premature expulsion 
which occur before, from those which occur after the fourth month, inas- 
much as they seklom prove dangerous before that time, from the diminutive 
size of the ovum and from the slight degree of development which the ute- 
rine vessels have undergone ; whereas, after this period the haemorrhage 
is more severe, and the general disturbance to the system greater. In 
other respects it will be more simple to divide premature expulsion of the 
ovum under two heads only ; those cases which happen before the twenty- 
eighth week, or seventh month, being termed abortions, and after this pe- 
riod (as before) ^rcTwa/wre labours. This division is highly important in a 
Eractical point of view, since it marks the period before which the child 
as little chance of being born alive; whereas, after this date it may with 
care be reared.* A foetus may be expelled, at a very early stage of preg- 
nancy, not only alive, but capable of moving its limbs briskly for a short 
time afterwards, but it is unable to prolong its existence separate from the 
mother beyond a few hours. Cases do occur now and then where a child 
is born in the sixth month, and where it manages to struggle through, but 
these are rare, and must rather be looked upon as exceptions to the gene- 
ral rule. 

Abortions usually occur from the eighth to the twelfth week, a period 
which is decidedly the least dangerous for such accidents. " The liabiUty 
to abortion is greater in the early than in the later periods of pregnancy ; 
for as the union between the chorion and decidua is not well confirmed, 
as the attachment of the latter to the internal face of the uterus is propor- 

*"Qui inter septimi et noni mensis, ^ prima conceptione, finem conlingit partus, 
prmmaturtts vocatur: abortus vero quando ante dictum tempus embryo excidit; id quod 
circa tertium graviditatis mensem ut plurimum accidit. Vitalem esse prfematurum foe- 
tum observatio nos docet, embryonem antem non manejre superstitem constat." (Ro^- 
derer, Elem, ArtU Ohst. cap. zxiii. § 716.) 
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tionably slip^ht, and as the extent of surface which the ovum now presents 
is very small to that whioh it offers in the more advanced state of preg- 
nancy, and as it can of course be affected by smaller causes, it will be 
seen that a separation will be more easily induced, and prove much more 
injurious to the well-being of the embryo, than a larger one at another 
stage." (Dewees, Compendious System of Midwifery, § 929.) Abor- 
tions coming on at a later period, viz. from the sixteenth to the twenty- 
eighth week, which corresponds to the second division, or miscarriages^ 
of the continental authors, are not only more dangerous than abortions at 
an early stage, for the reasons above-mentioned, but also than premature 
labours, as in this last division the uterus has attained such a size as to 
make the process rather resemble that of natural labour at the full term* 

Causes, Premature expulsion may be induced by a great variety of 
causes, which may be brotight under the two following heads : those which 
act indirectly, by destroying the life of the embryo, and those which act 
directly on the uterus itself. These various causes may be general or 
local ; the process of nutrition for the growth and development of the embryo 
may be defective and scanty, from general debility or disease: hence, 
whatever depresses the tone of the patient's health renders her liable to 
abortion by causing the death of the embryo. Thus, dyspepsia and de- 
rangement of the chylopoietic viscera ; debilitating evacuations; depress- 
ing passions of the mind ; bad or insufficient nourishment ; intense pain, as 
in toothach ; severe suffering from existing disease, especially where the 
health is much broken down by some chronic affection ; syphilis, and fe- 
brile attacks, all act as indirect causes of abortion.* Salivation from mer- 
cury not unfrequently has a similar effect; in some instances, however, 
febrile affections appear to act much more directly, stimulating the uterus 
to powerful contractions and rapid expulsion of its contents. The symp- 
toms which indicate the death of the child have already been detailed in 
the chapter upon that subject. 

The period which may elapse between the death and the expulsion of 
the embryo varies exceedingly: in the early months the one usually fol- 
lows the other pretty quickly, owing probably to the slight attachment 
of the ovum to the uterus; during the middle third of pregnancy the inter- 
val may be of considerable duration, and cases every now and Aen occur 
where the fcetus is retained, not only several weeks, but even some months 
after its death; whereas, during the latter third of pregnancy, expulsion 
follows the death of the child after a short interval, seldom exceeding two 
or three days; for now the weight of the dead foetus speedily irritates the 
uterus to contraction, and, as has been observed by Smellie, the membranes, 
running gradually into putrefaction, and being now unable to bear the 
weight oif the liquor amnii, burst, and expulsion soon follows. 

Among the causes which act locally in inducing premature expulsion 
by first destroying the child, may be enumerated external violence applied 
to the abdomen, such as blows, falls, and other violent concussions: these 
act indirectly by producing separation of the ovum from the uterus, and 
thus destroying the life of the child. Under the same head may be classed 
all violent exertions, as lifting heavy weights, straining to reach something 

' During the great influenza epidemic, abortions were remarkably frequent. 
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high above the head, &c. The mere act of walking, when carried to such 
an extent as to induce exhaustion, will suffice, in'weakly delicate females, 
to bring on expulsion ; sudden and violent action of the abdominal muscles, 
when excited by a half-involuntary eflfort to save herself from falling, or 
receiving any other injury, may produce a similar effect: if the foetus be 
so young that its movements cannot be felt by the mother, she feels from 
this moment more or less pain in the pelvis, with a sensation of weight 
and bearing down ; and this, in all probability, will be followed by a dis- 
charge of blood from the vagina : where pregnancy has sufficiently ad- 
vanced for the motions of the foetus to be perceptible, the mother will fre- 

uently feel them in an unusually violent degree for a short time immc- 

iately after the injury, and then they cease entirely. 
Premature expulsion may also be induced immediately without the pre- 
vious death of the child, by causes which directly excite the uterus to 
action : thus, various violent mental emotions, as rage, joy, horror, may 
act in this manner, although they may also act more indirectly ; sudden 
exposure to cold, as sudden immersion in cold water, will occasionally 
produce it instantly. Irritation in the intestinal canal will directly excite 
uterine contraction ; hence an attack of dysentery is frequently a cause of 
abortion, and we not unfrequently meet with patients who are liable to 
this affection in every pregnancy : a similar effect may be produced by 
the improper use of drastic purgatives, which irritate the lower bowels, 
viz. aloes, scammony, savin, &c.; or the uterus may, in some cases, be 
excited to contract from the peculiar action of secale cornutum. On the 
other hand, a loaded state of the bowels equally predisposes to abortion, 
by impeding the free return of blood from the pelvis. A state of general 
plethora acts in the same manner; and this is more particularly the case 
if it takes place at what would, in the unimpregnateid state, have been a 
menstrual period ; for, occurring in conjunction with the increased vascu- 
lar action which prevails at these periods in the uterine system, it pro- 
duces, as it were, an apoplectic state of the uterine sinuses, which form the 
maternal portion of the placenta; blood is extra vasated between the ovum 
and uterus ; their connexion is more or less destroyed, and the death of 
the foetus becomes unavoidable : hence, in these cases the expulsion may 
result either from this latter circumstance, or from the uterus being irri- 
tated to contract by the effused blood between itself and the membranes. 
In patients who have suffered from attacks of dysmenorrhoea in the un- 
impregnated state, the irritable uterus, when pregnant, is very apt to con- 
tract upon its contents and expel them. This usually happens at what 
would have been a menstrual period, and not unfrequently takes place so 
soon after impregnation as merely to be looked upon as an unusually severe 
attack, the little ovum having been imperceptibly expelled among the dis- 
charges. Under this head must be brought those cases of spasmodic af- 
fection of the uterus, which Dr. Bums has described, and where, from the 
diminutive size of the ovum, the case has rather resembled one of menor- 
rhagia. Cases of abortion are also mentioned by authors where the uterus 
is stated to beincapable of undergoing the necessary dilatation and increase 
of size which pregnancy requires; but we are strongly disposed to refer 
them to the above head of great uterine irritability, as we neither know 
of any diagnostic marks which will enable us to detect this condition 
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during life, nor are we aware of any physical condition of the uter 
of actual disease, to be detected after death, which can produce t 
bility. 

The uterus may be also excited to expel the foetus, without its previous 
death by local causes, as acute leucorrhcea, or other inflammatory affec- 
tions of the vagina, by inflammation and other affections of the bladder, 
as calculus, &c. Too frequent sexual mtercourse during the early months 
of pregnancy is peculiarly liable to excite abortion : this is especially ob- 
servea among primiparse of the better ranks, where, from luxurious living, 
&c., there is but little physical strength in proportion to the great irrita- 
bility of the system; hence we find that a fifth, or even a fourth, of these 
females abort in their first pregnancies. In conclusion we may briefly 
state that the same circumstances which in the unimpregnated condition 
produce menstrual derangement and other disorders of the uterme system, 
now act as so many causes of abortion. v 

The sudden cessation of the breeding symptoms, with sense of weight \ 
and coldness in the lower part of the belly, flaccid breasts, pain in the > 
back and loins, and discharge of blood from the uterus, are pretty sure 
signs of abortion : they are those which are ** produced by separation of the 
ovum and contraction of the uterus,'' (Burns;) the one is attended by haemor- 
rhage, the other by pain. Although these are two chief symptoms which 
characterize a case of threatened abortion, and although they must neces- 
sarily be present more or less in every instance where premature expul* 
sion actually happens, still neither of them, either separately or conjointly, 
can be considered as a certain proof that the uterus will carry its contents 
no longer. Cases not unfrequently happen where patients have repeated 
attacks of haemorrhage during the early months of pregnancy, and some- 
times to a considerable amount, without any apparent disturbance to the 
process of gestation, and are delivered of a living healthy child at the full 
term: on the other hand, we have known instances where the pain of the 
back was severe, and where, on assuming the erect posture, even for a 
minute, the sense of weight and bearing down in the lower part of the 
abdomen was so great as to make the patient fear that the ovum was on 
the point of coming away ; still even these threatening symptoms have 
gradually subsided, and the pregnancy has continued its natural period. 
Puzos considered that neither pain nor hsemorrhnge were necessarily fol- 
lowed by expulsion. {Mtm, de VAcad. de Chir. vol. i. p. 203.) When> 
however, both occur together, and to a considerable extent, the case must 
be looked upon as one of at least doubtful if not unfavourable termination. 
Where pain comes on at regular intervals, with hardness of the uterus, 
and dilatation of its mouth, this is'a serious symptom, for it shows thai 
the uterus will no longer retain its contents, but is evidently preparing to 
expel them. 

The part of the ovum at which the separation of it from the uterus has 
taken place, not only determines which of the above symptoms will ap- 
pear first, but also the probability of expulsion. " When a considerable 
separation takes place, as must be the case when it commences at the 
upper parts of the uterus, pain will more likely occur than when it hap- 
pens near the neck; hence we sometimes have pain before the blood issues 
externally. The uterus in this instance suflers irritation from partial disr 
9 




tention fyom the blood kisinuating itself behiad tbeoTam; contraction 
ensues; the blood is thus forced downwards, and is made to separate the 
attachment between the ovum and the uterus in its course, until it finally 
gains an outlet at the os tincee. In consequence of the uterus being ex- 
cited to contraction, the friendly coagula which may have formed from 
time to time are driven away, and the bleeding' each time is renewed, and 
accompanied most probably with increased separation of the ovum, until 
at last from its extent the ovum becomes almost an extraneous body, and 
is finally cast off. Hence a separation at or near the os uteri will not be 
so dangerous, and in all probability there will be haemorrhage without 
pain, which is the contrary when it takes place near the fundus." (Dt** 
wees, Compend. System of Midwifery y § 981, 9b2.) The pain during 
the abortion is sometimes exceedingly severe, and not unlike that of dya- 
menorrhoea : this is probably owing to the violent contractions of the 
uterus, which are required to dilate the os and cervix before the ovum 
can pass: they are frequently attended with nausea, vomiting, and faint- 
ing, and sometimes with more or less general fever and local inflammatory 
action ; the pain is generally attended with much irritability of the blad- 
der, and frequent desire to pass water; the pulse is mostly quick and 
small, and where there is arterial excitement, it is sharp, and resists the 
fingei^ 

Treatment, The treatment of premature expulsion consists in 1, that 
which is intended to guard the patient aeatnst its occurrence, or prophy- 
lactic; and 2, in that which is required during an attack. 

A knowledge of the various causes of premature expulsion will ma- 
terially assist us in the prophylactic treatment; under all circumstances, 
even where there is not the remotest fear of such an accident coming on, 
it is nevertheless highly important to pay strict attention to the state of 
the stomach and bowels, for these are almost always more or less influ- 
enced by the presence of pregnancy ; the vomiting and sickness must be 
relieved in the manner already pointed out under the chapter on the 
Treatment op Pregnancy ; the bowels, if constipated, must be moved 
by the mildest laxatives, such as castor oil, Confect. senns, or a Seidlitz 
powder; and thus all sources of irritation in the primee viae prevented as 
far as possible. The patient must carefully avoid every thing which may 
excite the circulation, such as violent affections of the mind, rich indiges- 
tible and stimulating food, violent exertion, &c. The diet should be light, 
nourishing, and moderate; heavy meals must be forbidden, and especially 
suppers; she should keep early hours, take gentle and regular exercise, 
and, in fact, endeavour by every means in her power to raise her health 
to a full degree of tone and regularity. In those patients who have 
already miscarried in their previous pregnancies, these precautions must 
be enforced with doable vigilance ; for the system becomes exceedingly 
irritable, and the uterus soon acquires, as it were, a habit of retaining its 
contents only to a certain period, and then prematurely expelling them. 
When this is the case, it becomes exceedingly difficult, and is often ac- 
tually impossible, to make it carry the ovum to the full term of utero^ 
gestation, and, despite of the greatest care, the symptoms of premature 
expulsion will come on at about the same time at which they occurred in 
former pregnanciesi and sometimes to the very same wedc. 
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In the treatmeat of siiob cases, where there is so moch lialnlity to abor- 
tioDy we must first examine the precise condition of the circubtion, and 
ascertain whether it be above or below the natural standard of streng|th; 
for as abortion may arise from very opposite conditions of the circulationy 
our treatment must consequently vary. If there be signs of arterial ex- 
citement, a small bleeding may be necessary ; it unloads the congested 
vessels, diminishes the force of the circulation, and therefore also the 
chance of an extravasation of blood between the uterus and ovum; the 
bowels must be kept open by cooling saline laxatives, and the circulation 
may be still farther controlled by the use of nitre two or three times a 
day. The diet must be spare; she mnst take regylar exercise in the 
open air, wear light clothing, dress loosely, and sleep upon a hard matr 
tress. 

In these cases we are often warned that congestion of the uterine ves- 
sels is present, by pain and throbbing, and sense of fulness in the groins: 
leeches applied to these parts give much relief, and frequently render 
venesection unnecessary. Tight lacing ought to be strictly prohibited in 
all cases of pregnancy, particularly where there is a disposition to pla- 
thora: among other bad effects, it prevents the proper development of the 
breasts, the nipples are pressed so flat as to be nearly useless, the chikt 
being unable to get sufficient hold of them: this may in some degree be 
avoided, by puttmg thick ivory rings upon the breasts, and thus shielding 
the nipples from injurious pressure. It will, however, be much better to 
have the dress made loosely, to allow for the development of the breasts, 
which takes place during pregnancy; for there can be little doubt, that 
irritation of these glands is very liable to be followed by a corresponding 
state in the uterus. 

The common but erroneous notion that it is necessary to take an extra 
quantity of nourishment for the support of the child as well as of the motheri 
must be strenuously opposed. Nature contradicts it in the most striking 
manner; for, by the nausea and sickness which most women experience 
during the first half of their pregnancy, she raises an effectual obstacle to 
any error of this kind. '^ It certainly cannot be intended for any other 
purpose, since it is not only almost universal, but highly important, when 
it occurs, as it would seem, to add much to the security of the foetus; for 
it is a remark as familiar as it is well grounded, that very sick wom/m 
rarely miscarry; while on the contrary, women of very full habits are 
disposed to abortion, if exempt from this severe, but, as it would seem, 
im))ortant process." (Dewees, an Children^ § 45.) 

Where the case has become one of habitual abortion, the patient's (mly 
chance will be by living separate from her husbami for twelve or more 
months: the uterus, not being exposed to any sexual excitement during 
this period, becomes less irritable, and it gradually loses the disposition 
which it has acquired of expelling its contents prematurely. In such a 
case, when pregnancy has again commenced, it requires to be watched 
most narrowly; every possible source of irritation must be removed by the 
strictest attention to diet and regimen, and the patient must make up her 
mind to be entirely subservient to the rules laid down by her medical 
attendant. Although the chances are against her escaping without pre- 
mature expulsion, still we are not to despair, experience showing that 
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cases every now and then occur where the patient has ^ne the full term 
of pre^ancy in safety, in spite of repeated previous abortions. Dr. Young 
of Edmburgh, in his lectures on midwifery, describes a case where the 
patient actually miscarried thirteen times, and yet bore a living child the 
fourteenth time. 

On the other hand, where the condition of the patient evinces a state 
of strength considerably below the natural standard, we find a very dif- 
fierent set of symptoms to those which have been just described, re<juiring 
opposite treatment : the face is pale and even sallow ; the pulse is soft, 
small, and irritable; the tongue pale and flabby; the digestion impaired; 
the bowels torpid, and the extremities cold : fatigue, or rather a sense ojf 
exhaustion, is induced by the slightest exertion, and this is attended with 
dull, heavy, dragging pain about the pelvis and loins, and a feeling as if 
the contents of tne abdomen required more support, and were dispo^ to 
prolapse, either by the rectum or vagina, on her maintaining an upright 
posture for any length of time. 

Even at a very early period of pregnancy, there is the sensation of a 
weight in the lower part of the abdomen falling over to that side which 
is lowest, as we described among the signs of the death of the foetus at a 
later period, resulting in all probability from a loss of tone and firmness 
in the uterus. In this state, if nothing be done to restore the mother's 
strength, the embryo will inevitably perish, and expulsion follow, sooner 
or later, as a necessary result. 

In all cases where pregnancy occurs, in a weakly, delicate woman, 
measures should be taken to increase the general tone of health, in order 
to fit her for going through this process safely, by removing her to the 
country, or to the sea-side, or to some watering place, where she will 
have the opportunity of drinking a mild chalybeate, and enjoying a purer 
air. Where it is even hazardous to move her, she should be put upon a 
course of mild chalybeates. The food should be light and nourishihg, 
and a glass or two of wine or mild ale, may generally be taken with ad- 
vantage. Where she can bear it, tepid salt-water bathing, or sponging, 
will have the best effects. 

" For a number of years, (says Mr. White of Manchester,) I have 
been convinced of the good effects of cold bathing, not only in preventing 
miscarriages when every other method has been likely to fail, but other 
disorders which are incident to pregnant women, and generally attendant 
upon a weak, lax fibre. I don't mean the cold bath in the greatest ex- 
treme, but such as that of Buxton or Matlock, or sea-bathing, or bathing 
in a tub in the patient*s house, with the water a little warmed. I have 
frequently advised my patients to bathe every other day, at a time when 
the stomach is not overloaded, and not to stay at all in the water; to begin 
this process as early as possible, even before they have conceived, as there 
will be then no danger from the surprise, and continue it during the whole 
term of pregnancy ; and several have bathed till within a few days of 
their delivery." (White, an Lying-in Womenf p. 70.) Where exercise 
can be taken without fear, it should be done r^ularly, but cautiously, so 
as not to induce fatigue or exhaustion, which is the very effect we must 
be so careful to avoid ; in fact, every means and opportunity should be 
used of recruiting the powers and the vigour of the system. In propor- 
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tion as the strength increases, so does the irritability diminish ; the uterus 
becomes less sensitive to external impressions, and can, therefore, bear its 
gradual development without being excited to contraction; the foetus re- 
ceives its due supply of nourishment; the feeling of relaxation and deficient 
support of weight, and bearing down, go off as health returns; and by thus 
keeping up the powers of the system to the proper standard, it will be 
enabled to continue the process of pregnancy to the full term. 

Although some women recover very quickly after an abortion, and ap- 
pear for the time to suffer but little from its effects, they seldom escape with 
impunity, more especially if it has been repeated more than once: anaemia, 
with its varied train of anomalous symptoms, and concomitant gastric and 
cerebral disturbance, profuse leucorrhoea, menorrhagia, and dysmenorrhoea, 
are some of the more direct results of repeated abortion ; we may also eno« 
merafte prolapsus uteri, inflammation of the cervix, with induration and 
scirrhus, as the more remote effects. 

In the treatment of a case where expulsion is threatened, our object 
will be either to stop that process in time to save the life of the foetus, or, 
if this cannot be attained, to carry it through, in such a manner, as to ex- 
pose the mother to as little danger as possible.* In the first instance, we 
must be guided nearly by the same rules as in the prophylactic treatment : 
if there be considerable arterial excitement, and evidence of general ple- 
thora, a small bleeding will be useful in restoring a calm to the circular 
tion ; the most perfect quiet of body and mind must be insisted upon ; the 
patient should lie upon a hard mattress, and be covered with as little clo- 
thing as is consistent with safety ; she must refrain from all exertion, and 
strictly maintain the horizontal posture for a considerable time. The 
indications for our treatment will be, 1, to remove every thing which may, 
in any degree excite the circulation, and, 2, to prevent the contraction of 
the uterus. Stimulants of every description, and animal food must be 
forbidden ; the bowels must be opened by gentle saline laxatives ; and if 
the pulse still betrays any sharp or resisting feel to the finger, small doses 
of nitre may be taken as already recommended. When the circulation 
has become perfectly calm, and every trace of excitement allayed, opiates 
will prove of inestimable value : they stop any disposition to uterine con- 
traction, and remove the pain in the back and loins which this will cause. 
The form which we prefer is the Liquor Opii Sedativus, as being more 
sure in producing a sedative effect than common laudanum, while, at the 
same time, it produces less irritation and derangement in the stomach and 
bowels. 

A moderate discharge of blood from the vagina, although showing that 
a separation has taken place between the ovum and the uterus, cannot 
be looked upon as an unfavourable sign, for it relieves the pelvic vessels, 
diminishes the pain in the back, and makes the patient feel more light and 
comfortable ; but if it be at all brisk, and continues so after the employ- 
ment of the above remedies, if also there be heat and throbbing in the 
region of the uterus, it will be necessary to apply cloths wrung out of 
cold water to the lower part of the abdomen and vulva, and to the groins 
and sacrum; and this treatment must be continued in full force until 

•This is nearly the same arrangement which has b«en followed by Dr. Copland, in the 
article Abortion, in the Diet. Pract. Med. 
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the symptoms of coDgestfon have abated, atM) the discharge lessened or 
•topped. 

If the haemorrhage be reaTly pVofuse, it shows that the separation of the 
Oram from the uterus must be of eonsideraUe extent ; and as there will be 
no chance of preserving the life of the foetus under such circumstances, 
tke expulsion of the ovum is no longer to be avoided, but rather to be 
promoted ; our attention therefore must now be directed to assist the uterus 
m the evacuation of its contents, with as little injury and danger to the 
BK>ther as possible. It is, however, no easy matter to decide with cer- 
tainty when we must give up all hope of preserving the ovum, for a large 
^antity of blood may be lost without expulsion being a necessary con* * ^ 
tequence. Uterine contractions may have even taken place, and yet by 
oareful management the mischief may be sometimes averted, and the 
patient be enabled to go her full time. Even where they have been of 
sufficient force and duration to dilate the os uteri, we are not justified in 
discontinuing remedial measures unless the flooding has seriously affected 
tiie patient's strength, and the ovum be actually projecting through the 
es uteri. ** We might often prevent al)ortion (says Baudelocque) if we 
were perfectly acquainted with its cause, even when the labour is al- 
ready begun. A very plethoric woman felt the pains of child-birth to- 
wards the seventh month of her pregnancy, and the labour was very far 
advanced when I was called to her assistance, since the os uteri was then 
larger than half a crown; two little bleedings restored a calm, so much 
that the next day the orifice in question was closed again, and the woman 
went the usual time. Food of easy digestion prudently administered 
quieted a labour not less advanced in another woman, where it was sus- 
pected to be the consequence of a total privation of every species of 
nourishment for several successive days. Delivery did not take place till 
two months and a half afterwards, and at the full time. Emollient glis- 
ters and a very gentle cathartic procured the same advantage to a thurd 
woman, in whom labour pains came on between the sixth and seventh 
months of pregnancy, after a colic of several days' continuance, accom- 
panied with diarrhcea and tenesmus.'' {Baudelocque^) § 2232. Nor is it 
always easy to decide whether it be the ovum or not which we feel pro- 
truding through the os uteri. "When the abortion is in the second or 
third month, the practitioner must bear in mind that it may have been 
retention of the menses, and, therefore, what he feels in the os uteri may 
either be an ovum or a coagulum of blood. To decide this point he must 
keep his finger in contact with the substance lying in the os uteri, and 
wait for the accession of a pain (for where clots come away, pains like 
thos^ of labour are present,) and ascertain whether the presenting mass 
becomes tense, advances lower, and increases somewhat in size ; this will 
be the case where it is the ovum pressing through the os uteri. On the 
other hand, if it be a coagulum, which it is well known assumes a fibrous 
structure, it will neither become tense nor descend lower, but be rather 
compressed. Generally speaking, the ovum feels like a soft bladder, and 
at its lower end is rather round than pointed, whereas, a plug of coagu- 
lum feels harder, more solid, and less compressible, and is more or less 
pointed at its lower end, becoming broader higher up, so that we gene- 
rally find that the coagulum has taken a complete cast of the uterine 
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cavity. If we try to move the uterus by presBini; against this part, it wiU 
instantly yield to the pressure of the finger, if it t^ the ovum ; ^herea«| 
the extremity of a coagulum under these circumstances is so firmly fixed, 
that when pressed against by the finger the uterus will move also. When 
abortion happens at a later period of pregnancy, we shall be able to feel 
the diflerent parts of the chdd as the os uteri generally dilates, viz. the 
ieet or perhaps the sharp edges of bones, although we cannot distinguish 
the form of the head from the cranial bones being so compressed and 
strongly overlapping each other." (Hohl, an Obstetric Exploration*) 

Although expulsion must be looked upon as the only means of placing 
the patient in a state of safety, ^here the symptoms have advanced so far 
as to preclude all hopes of preserving the life of the foetus there are so 
miany steps of this process to be gone through before it can be entirely 
completed, that more or less time must necessarily be required for that 
purpose. The ovum must be completely separated from its attachments 
to the uterus, and the contractions of that organ must have been of suffi* 
cient strength and duration to produce such a degree of dilatation of its 
mouth and neck as to allow the ovum to pass; but before this can be ei^ 
JBCted, such a quantity of blood may have been lost as greatly to endan* 
ger the life of the patient. Hence we must use such means as shall enable 
us to control the haemorrhage, whilst we give the os uteri time to dilate 
sufliciently : this object will be gained most effectually by plkging the 
vagina. The best mode of performing this operation is that recommended 
by Dr. Dewees of Philadelphia : a piece of soft sponge, of sufficient size 
to fill the vagina without producing uneasiness, must be wrung out of 
pretty sharpr vinegar, and introduced into the passage up to the os uteri; 
the blood, in filling the cells of the sponge, coagulates rapidly, and forms 
a firm clot, which completely seals up the vagina without producing any 
of those unpleasant effects which are produced by the insertion of a nap- 
kin rolled up for the purpose. A hard unyielding mass of this nature fre- 
quently produces so much tension, pain of back, and irresistible efforts to 
bear down, as to render it incapable of bein^ borne for any length of time. 
The sponge plug may be borne for hours without inconvenience ; we may 
either leave it to be expelled with the ovum, or after awhile remove it for 
the purpose of ascertaining what progress has been made. If the os uteri 
be still undilated, and the hsemorrhag^ S^^^K ^"» ^^^ P'"S ^^^^ ^ ^^ 
turned. It is however by no means a remedy to be used in every case of 
bsmorrbage, for in most instances the tiieatment already mentioned will 
be sufficient to keep it within safe bounds. Where, however, the flooil- 
ing has become very alarming, and the os uteri still remains firm and but 
little dilated, the plug will prove an invaluable remedy ; and so long as 
the OS uteri remains in this condition, and the uterus itself shows no dis- 
position to contract, we may safely trust to perfect rest, cold applications, 
and the plug. Opium, which in the early stages of the attack is so use- 
ful in keeping off contractions of the uterus, will now for this very reason 
be contra-indicated ; it will diminish the power of the uterus, and interfere 
with the process of expulsion. 

The acetate of lead has been extolled as a powerful remedy for stop- 
ping hemorrhage, more especially by Dr. Dewees, who states that " in 
many cases it seems to exert a control over the bleeding vessels as prompt 



136 pmsiCATumE expulsion of thb fcbtus. 



the ergot of rye does upon the aterine fibre." {System of Midwiferjfj 
§ 1045.) We have never tried this remedy in premature expulMon, 
having found the means of treatment above mentioned sufficient; the au- 
thority, however, of such an author demands respect, the more so as it is 
known to be a valuable remedy in certain forms of menorrhagia. 

Where a considerable quantity of blood has been lost, and the patient 
is much reduced, we must endeavour not only to excite the contractile 
power of the uterus, but also to assist this organ in the expulsion of its 
contents: syncope in these cases is a dangerous symptom, because, as the 
patient is in the horizontal posture, it will seldom be induced except by a 
serious loss of blood ; although we must not therefore allow her to flood 
until she faints, still, however, when the pulse has become considerably 
affected, the os uteri dilates more readily, and in this way facilitates the 
expulsion; we must no longer trust to the plug, for the whole system is 
beginning to sympathize, and g^ow irritable, the pulse grows quicker and 
smaller, and the stomach rejects its contents. Although vomiting as well 
as syncope are symptoms which we cannot safely wait for, they are 
nevertheless means which nature adopts to relieve herself from the impend- 
ing danger : by syncope she not only produces greater dilatability of the 
OS uteri, but also, by causing a temporary cessation of the heart's action^ 
she favoi^ the coagulation of blood, and thus checks the discharge; 
whereas, jry the involuntary effort of the muscles which she excites by 
the action of vomiting, the ovum is more speedily separated and expelled. 
Where it becomes evident that expulsion cannot be prevented, it is our 
duty to promote this process before nature has had recourse to the means 
just mentioned. The ergot of rye is here a valuable remedy, for by in- 
ducing or increasing the contractions of the uterus we shorten the process 
and diminish the danger : the powder given in cold water is decidedly the 
best form in which it can be given; in infusion its powers seem to be in- 
jured by the heat of the water, and in tincture by the action of the spirit: 
the addition of about half its quantity of borax renders its action more 
powerful and certain. Borax has been long considered in Germany to 
possess a specific power in exciting uterine contraction, but it was first 
recommended for that purpose in this country by Dr. Copland. {Did. 
Pract. Med. art Abortion.) A scruple or half a drachm of ergot powder 
with ten grains of borax may be given in cinnamon water, and this re- 
peated every hour for several times. 

In all cases threatening premature expulsion, wherever there has been 
much pain and discharge, the napkins which come from the patient should 
be carefully examined by her medical attendant, for otherwise the ovum 
may escape among the coagula and not be perceived. Where the separa- 
tion is nearly complete, a portion of it protrudes at the os uteri ; and this 
we can sometimes hook down with one or two fingers, and bring away : 
a still better mode is recommended by Levret, viz. of throwing up a 
pretty powerful stream of warm water by means of a syringe. Dr. De- 
wees has recommended a wire crotchet, which he has used with very 
good effect. {Op. cit. § 1011.)^ We ought not, however, to be in a 
hurry to bring away the ovum, or when the uterine contractions have 

* This crotchet consists of a piece of steel of the thickness of a small quill at its 
handle, and gradually tapered off to its other extremity, which is bent to a hook of 
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been of sufficient strength to dilate the os uteri, it will generally come 
away of itself. One objection to the wire crotchet is, that it tears the 
membranes, and lets out the liquor amnii, and perhaps the embryo.* 
This is by all means to be avoided ; the larger the body which is to be ex- 
pelled, the more powerfully and effectually does the uterus contract upon 
it : hence, therefore, if the membranes of a three or four months' ovum be 
imprudently pierced with a view of hastening the expulsion, the liquor 
amnii and embryo escape, but the secundines remain,and require protract- 
ed efforts of the uterus to expel them, during which time the sufferings 
of the patient are prolonged, and the haemorrhage kept up ; whereas, if 
the ovum had remained whole, it would have been expelled more easily 
and quickly. On the other hand, where the foetus has already attained 
a considerable size (fifth month,) the plan recommended by Puzos of rup- 
turing the membranes is very desirable ; by this means the size of the ute- 
rus is reduced by the escape of liquor amnii, and thus the haemorrhage 
checked ; and the foetus remaining in the uterus is of sufficient weight and 
bulk to excite contractions to expel itself and the ndembranes. 

The treatment after abortion varies considerably : in many cases it will 
be merely necessary for the patient to remain in bed for a few days after- 
wards; but where she has been much reduced, a mild course of tonics 
will be necessary, in order to prevent that disposition to leucorrhcea and 
menstrual derangement which is so common a result : this, where it is pos- 
sible, should be combined with removal into the country, or to the sea- 
side, or, what is still better, to a watering-place, where there are mineral 
springs of a chalybeate character. For the treatment of anaemia we must 
refer our readers to the chapter on HiEMORRHAGE. 

^ small size. (See accompanying figure, which represents the instrument one- 
third the natural size.) 

This instrument is highly useful in cases in which the flooding continues after 
the ovum has been broken and its contents expelled. A portion of the involucmm 
sometimes insinuates itself into the neck of the uterus, and prevents the degree 
of contraction necessary to interrupt farther bleeding. This accident most fre- 
quently attends the earlier abortions. As hasmorrhage is maintained by the caoie 
just named, it suggests the propriety of never breaking the ovum; especially be- 
fore the fourth month. When the flooding is maintained by this cans*, it will 
not cease but upon the event of its removal. This condition of the placenta and 
neck of the uterus is easily ascertained by an examination; it will readily be felt 
to be embraced by the neck of the uterus ; and though a portion may protrude a 
little distance below the os tincae, it cannot be extracted by the fingers ; for the 
06 uteri or cavitv of the uterus will not be sufficiently laree to permit the fingen 
to pass into it, that this mass may be removed; the crotchet should then be saV 
stitnted; the mode of using it is as follows: — The fore-finger of the right hand it 
placed within or at the edge of the os tiucae; with the left we conduct the hooked 
extremity along his finger, until it is within the uterus; it is gently carried up 
to the fundus, and then slowly drawn downwards, which makes its curved point 
fix in the placenta; when thus engaged, it ij gradually withdrawn and the placenta 
with it. 

Dr. Dewees says, that in every case in which he has used this crotchet, the 
discharge instantly ceased. See Art. « Abortion," by Dr. Dewees, in Amenetm 
Cyclopedia of Prtut. Med. and Surg, Dr. Dewees <*from some late experience 
is induced to believe" that *<in cases in which we cannot command the lemoral 
of the placenta by the fingers— that is, when this mass continues to occupy the 
uterine cavity, or but very little protruded through the os tincae," the adminif- 
tration of ergot will often supersede the necessity of the crotchet. Treatise on 
tUe Diseases of Femafes, Sixth Edition, p. 361. — Ed. 
* Dr. Dewees recommends the crotchet only where the flooding continues ofler the 
ovum has been broken. See preceding note. Ed.] 
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OUARACTBR OF A TRUB PAIN. — FORMATION OF THB BAO OF LIQUOR AMNII. — RI- 
GOR AT THE END OF THE FIRST STAGE. — SHOW. — DURATION OF THE FIRST STAGE. 
— DESCRIPTION OF THE SECOND STAGE.— STRAINING PAINS. — DILATATION OF THE 
PERIIIEUM.-^BXPrLSION OF THB CHILD. — THIRD 8TAGB.— EXPULSION OF THB 
PLACENTA. — TWINS. 

Parturition may be divided into two great orders, Eutocia and Dys- 
today the one signifyine natural labour, \rnich follows a favourable course 
both for the mother and her child ; the other signifying faulty or irregu- 
lar labour, the course of which is unfavourable. 

We may define eutocia to be the safe expulsion of the mature fcetus and 
its secundines by the natural powers destined for that purpose. No func- 
tion exhibits such infinite varieties, within the limits of health and safety 
to the mother and her offspring, as that of parturition; no two labours, 
even in the same individual, are exactly alike ; still, however, the great 
objects of the process will be the same, viz. 1st, the preparation of the 
passages and the foetus for its expulsion ; 2dly, the expulsion of the foe- 
tus ; and 3dly, the expulsion of the placenta and membranes. 

That we may form a clearer and more comprehensive view of this pro- 
cess, labour has usually been divided into stages or periods, marked by 
the changes just now alluded to : hence it is generally said to consist of 
three 8ti>ges; the first, or preparatory stage, commencing with the first 
perceptible contractions of the uterus, and terminating in the full dilata- 
tion of the OS uteri ; the second, or stage of expulsion, terminating with 
the birth of the child ; and the third, consisting of the expulsion of the 
placenta. 

Preparatory stage. — Precursory symptoms. For some time before 
the commencement of actual labour, a variety of changes are taking place 
which must be looked upon as the precarsors of this proeess : during the 
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last weeks of pregnancy, nature appears, as it were, to be preparing for 
the great, change which is at band, and to be making such arrangements 
as shall enable it to be completed with the least possible danger both for 
the mother and her child. 

One of the earliest warnings which we have of approaching labour is 
an alteration in the form of the abdominal tumour; the cervix uteri has 
by this time (especially in primiparae) entirely disappeared ; the present- 
ing part of the child has therefore descended to the lowest part of the 
uterus; the fundus has sunk lower and more forwards; and from the diar 
phragm being enabled to act with greater freedom, the respiration is per- 
formed with more ease and comfort to the patient ; she therefore feels 
more capable of moving about, and is in better health and spirits than for 
some time previously. Upon examination per vaginam, the head will be 
found deep in the cavity of the pelvis, covered by the lower and anterior 
segment of the uterus ; the os uteri is still closed, and situated in the up- 
per part of the hollow of the sacrum, forming merely a small circular de- 
pression. In women who have already nad children, a portion of the 
cervix uteri is still remaining; it is thick and bulky : and, in some cases, 
where the uterus has been greatly distended in several successive preg- 
nancies, it is nearly as long as in the unimpregnated state ; the os tince 
or OS uteri externum is open, its edge irregular from former labours ; the 
upper extremity of the canal of the cervix is contracted, and forms the 
OS uteri internum; it has been closed during the greater part of pregnan- 
cy, but usually is now sufficiently open to admit the finger ; the os uteri 
18 neither so high up nor so far backwards in the pelvis as in primipare, 
and is reached with greater ease; whereas, the head of the child, instead 
of being felt in the cavity of the pelvis, generally remains at the brim 
until labour is more advanced. 

First contractions. The first contractions of the utenis (in a state of 
health) are so slight as scarcely to be noticed by the patient; they create 
a sensation of equable pressure and general tightness round the abdomen, 
and during the contraction the uterus feels somewhat firmer, but they 
are neither attended with pain, nor do they appear at first to have any 
effect upon the os uteri : these precursory contractions generally come on 
a day or two before actual labour commences, and sometimes are felt at 
intervals for one or two weeks. Where the uterus has been exposed to 
any source of irritation, and especially where there is a disposition to 
rheumatic affection of this organ, they may produce much suffering, and 
give rise to one form of what are called /a/je pains ^ hereafter to be de- 
scribed. The first contractions, says M. Leroux {Sur Us Pertes de 
Sang, § 41,) are feeble, and communicate no sensation to the patient; in 
order to discover them we must hold our hand upon the abdomen, and if 
we feel the globe of the uterus raise itself and become hard, this is a true 
contraction. These contractions gradually increase until they excite pain: 
but pain is not essential to a contraction ; it depends on the distention and 
compression of the nerves produced by the resistance of the body upon 
which the uterus acts, and increases in severity in proportion to the de- 
gree of resistance and contraction. 

In proportion as the lower part of the uterus descends into the cavity 
of the pelvis, so does it exert a degree of pressure on the neighbouring 
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parts; the capacity of the bladder and rectum is diminished; and being 
therefore unable to contain the usual quantity of urine and faeces, and be- 
ing probably rendered more irritable by the pressure above-mentioned, the 
patient experiences frequent calls to pass water and evacuate the bowels, 
which is sometimes effected with considerable difficulty: in some instances 
she is obliged to lean forward, or support the abdomen, in order to take 
the weight of the child off the neck of the bladder before she can empty 
it; the same cause occasionally requires the use of the catheter, and some- 
times renders the introduction of it a matter of considerable difficulty. 

As these various changes make their appearance, the patient becomes 
restless and anxious; she cannot remain long in the same posture; the 
slight precursory contractions which have been just described, are be- 
coming stronger, and begin to produce a sensation of pain; the os uteri 
fin pnmiparae) opens somewhat, its edge at first is exceedingly thin, and 
feels almost membranous; by degrees, however, it swells, grows thick and 
cushiony, and is now more dilatable. 

•Action of the pains. The os uteri does not dilate merely by the me- 
chanical stretching which the pressure of the membranes and presenting 
Ert exert upon it ; it dilates in consequence of its circular fibres being no 
i^er able to maintain that state of contraction which they had preserved 
dunng pregnancy ; they are overpowered by the longitudinal fibres of the 
uterus, which, by their contractions, pull open the os uteri equally in 
every direction. 

The vagina also swells and grows more cushiony, and this is followed 
by a copious secretion of colourless and nearly inodorous mucus. " The 
more albuminous it is the better, and it is always a good sign when lumps 
of albuminous matter come away from time to time ; the thicker, softer, 
and more cushiony the os uteri is, the more mucus does it secrete." (Wi- 
gand, Geburt des Menscheriy vol. ii. p. 292.) The thin hard os uteri 
does not dilate, its fibres are all in close contact, and like a well-twisted cord 
will not yield ; whereas, when they are separated from each other by the 
swelling of the os uteri, they easily yield to the dilating force which is 
applied to them. Besides serving the purpose of lubricatmg the passage, 
the secretion of mucus is of great importance as a topical depletion, for, 
by thus unloading the congested vessels, they diminish the vascularity and 
heat of the part, and render it more capable of dilatation. "If, on the 
other hand, the entrance of the vagina is small, the neighbouring parts 
cool, dry, inelastic, and as if tightly stretched over the bones; if the fin- 
ger, in spite of being well oiled and carefully introduced, produces pain 
upon the gentlest attempt to examine, we may expect a tedious and dif- 
ficult labour." {Op. cit. p. 190.) 

The patient is now no longer able to conceal her pains when they come 
on. If she be in the act of conversing, she stops short, and remains silent 
until the severity of the pain is over ; if she be walking about her room, 
she is obliged to stand still for the time, and rest against or bold by some- 
thing until the pain has gone off. The true labour pains are situated in 
the back and loins; they come on at regular intervals, rise gradually up 
to a certain pitch of intensity, and abate as gradually: it is a dull, heavy, 
deep sort of pain, producing occasionally a low moan from the patient : 
not sharp or twinging, which would elicit a very different expression of 
sufferbg from her. 
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Auscultation during the paim. " If we direct our attentioo to the 
changes of tone which the uterine pulsations present during auscultation, 
we shall find them generally stronger, more distinct and varied in tone 
during labour ; and this is especially the case just before a pain comes on. 
Even if the patient wished to conceal her pains^ this phenomenon, and 
more especially the rapidity of the beats, would enable us to ascertain the 
truth. The moment a pain begins, and even before the patient herself is 
aware of it, we hear a sudden short rushing sound, which appears to pro- 
ceed from the liquor amnii, and to be partly produced by the movement 
of the child, which seems to anticipate the coming on of the contraction: 
nearly at the same moment all the tones of the uterine pulsations become 
stronger ; other tones, which have not been heard before, and which are 
of a piping resonant character, now become audible, and seem to vibrate 
through the stethoscope, like the sound of a string which has been struck 
and drawn tighter while in the act of vibrating. The whole tone of the 
uterine circulation rises in point of pitch. Shortly after this, viz. as the 
pain becomes stronger and more general, the uterine sound seems as it were 
to become more and more distant, until at length it becomes very dull, or alto- 

5 ether inaudible. But as soon as the pain has reached its height, and gra- 
ually declines, the sound is again heard as full as at the beginning of the 
pain, and resumes its former tone, which in the intervals between the 
pains is as it was during pregnancy, except somewhat louder. This is 
the course of things if the pain be a true one, and attain its full intensity : 
where the pains are false or irregular, it is very different; the uterine 
sound either remains unaltered, or increases only for an instant, or its 
seeming increase of distance, as above mentioned, is not observed." (Die 
Geburtshulfliche Exploration^ von Dr. A. T. Hobl, erster theil, s. 105.) 
Effect of the pains upon the pulse. It is curious to observe the effect 
which a regular pain has upon the rapidity of the mother's pulse ; as the 
former comes >Dn^ and goes off, so does the other increase or diminish. 
^' The increasing'rapid^ty of the pulse announces the commencement of 
the pain; it rises and attains its summum with it; and as the pain sub- 
sides so does the pulse gr|dually resume the rate which it had during the 
intervals ; a similar ebb and flow may be heard in the uterine souffle. 
The more regular the pain is, and the more distinctly it rises to its full 
extent, the more marked, regular, and distinct, is this change in it. We 
may also invert the order of things, ai)^ say, the more distinctly the ra- 
pidity of the pulse comes on and annouYices the pain, the more regularly 
it rises and attains a certain height, which it maintains, and then gradually 
subsides; in like proportion will the pain be more perfect, attain its full 
extent more completely, and act more efficaciously upon the regular pro- 
gress of the labour. Where, howevery*the rapidity of the beats subsides 
before it had scarcely begun to increase, the pain is too weak; or where 
the rapidity rises by sudden starts, the pain is a hurried one; and in either 
case its effect will be imperfect." (Uohl, op, dt. vol. i. p. 108.) In 
order that we may ascertain these changes correctly, we ought to note 
the rapidity of the pulse during each successive quarter of a minute as 
directed by M. Hohl; thus, in a pain which lasts two minutes, the in- 
crease and diminution in the rapidity of the pulse may be as follows, 18, 
18, 20, 22; 24, 24, 22, 18. As labour advances it increases, so that 
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shortly before the birth of the child we shall find that what was the rate 
of the pulse during the height of the pains at the beginniag is now the 
rate of it during the intervals. ' 

Symptoms to be observed during and between the pains. When a pain 
comes on, the uterus grows hard and tense; if the fundus be somewhat 
to one side, as is not unfrequently the case, it now gradually moves, so that 
the median line of the uterus corresponds with that of the patient's body; 
the various prominences of the child are no longer to be felt, the whole 
is now firm and unyielding; the os uteri is put tightly upon the stretch, 
the membranes which were loose become tense and are firmly pressed 
against it, and the presenting part is rendered indistinct : as the pain gra- 
dually subsides, the uterus becomes softer^ and yields to the pressure of 
the hand ; the different parts of the child which project, as also its move- 
ments, can now be felt more distinctly ; the patient is free from pain, and 
feels herself in an agreeable state of tranquillity, which is frequently at- 
tended by a short refreshing doze ; the os uteri, which has become some- 
what more dilated during the last pain, is now soft and loose, so that 
we can hook the finger into it and move it about ; the tight bladder of 
membranes becomes relaxed and flaccid, and retracts more or less into 
the uterus, so that we shall now be able to introduce the finger into the 
OS uteri and feel the presenting part through the membranes; while the 
presenting part of the child, which during the pain was fixed, can be 
moved somewhat by the finger. 

Characters of a true pain. In examining the course of a true pain 
we shall find that the contractions of the uterus do not begin in the fun- 
dus, but in the os uteri, and pass from the one to the other. ( Wigand, 
op. cit. vol. ii. p. 197.) Every pain which commences in the fundus is 
abnormal, and either arises from some derangement in the uterine action, 
or is sympathetic with some irritation not immediately connected with the 
uterus, as from colic, constipation, &c. We very seldom find that a con- 
traction of the uterus, which has commenced in the fundus, passes into 
the cervix and os uteri, and becomes a genuine effective pain ; usually 
speaking, the contraction is confined to the circumference of the fundus, 
without detruding the foetus at all. When a genuine pain comes on, so 
far from the head being pressed against the os uteri, it at first rises up- 
wards, and sometimes gets even out of reach of the finger, whilst the os 
uteri itself is filled with the bladder of membranes: if it had commenced 
in the fundus instead of the inferior segment of the uterus, so far from 
the head being drawn up at the first coming on of the pain, it would have 
been forcibly pushed down against the os uteri. In the course of a few 
seconds the contraction gradtially spreads over the whole uterus, and is 
felt especially in the ftindus ; the head which had been raised somewhat 
from the os uteri is now again pushed downwards to it, and seems to act 
as a wedge for the purpose of dilating it; it is not until the whole uterus 
is beginning to contract that the patient has a sensation of pain. We 
may, therefore, consider that a genuine uterine contraction consists of 
certain phenomena which occur in the following order: first, the os uteri 
grows tight, and the presenting part rises somewhat from it ; then the 
rest of the uterus, especially the fundus, becoming hard, the patient has 
a sensation of pain, and the presentbg part of the child advaDcea. The 
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period of time necessary for all these changes Taries not only in diflerent 
individuals, but in the same individual in different labours, and in dift- 
rent stages of the same labour. 

^'The more completely the os uteri is opposite the fundus, and the more 
the axis of the uterus corresponds with that of the pelvis, the sooner are tht 
pains, calerU paribus^ capable of dilating the os uteri." {Wigandf vol. 
ii. p. 273.) The cushiony state of the vagina and os uteri, and the free 
secretion of thick albuminous mucus from these parts, as already oieiH 
tioned, will be of great importance in ensuring their easy dilatation. 
Where this secretion is either absent, or very scanty, the passages become 
dry, hot, and tender, from no relief being afiorded to the congested vessela 
by its effusion ; and vice versd^ where there is a febrile state of the circu- 
lation and considerable topical excitement, the secretion is sparing, or» 
perhaps, stops entirely. This state may rise from a variety of causes, 
such as from general plethora, too warm clothing, bad ventilation, derange- 
ment and irritation of the primse viae, and abuse of spirituous and other 
stimulating liquors: it niay arise from constipation, or may be induced by 
rough and too frequent examination. The patient becomes flushed, ex- 
cited, and feverish, with a hot skin, dry tongue, thirst, and headach ; tfa« 
uterine contractions become irregular, they produce' much suffering, and 
but very little advance in the progress of the labour ; the passages are in 
a state of inflammation, and more especially the os uteri, which is much 
swollen and excessively tender. The process of labour is completely in* 
terrupted, and can only be restored to a healthy condition by bleeding, 
warm bath, laxatives, and enemata. 

Formation of (he bag of the liquor amnti. When the os uteri has 
dilated more or less, a quantity of liquor amnii begins to collect between 
the head and the membranes, so that when a pain comes on they form a 
tense, elastic, and conical bag, which presses firmly against the os uteri, 
and protrudes through it into the vagina, and from its form and elastic 
nature greatly facilitates the speedy dilatation of it. If the edge of the 
OS uteri be still thin, it will become so tense during the pain, and the bag 
of membranes will press so firmly against it, that we shall have some 
difficulty for the moment in distinguishing the one from the other. As 
the labour advances, the intervals between the pains become shorter, 
whereas the pains themselves are of longer duration and more effective. 
In this way pain succeeds pain until the os uteri, at length, attains its full 
degree of dilatation: if the membranes have not yet ruptured, we may 
now expect them to burst with every succeeding pain. 

Rts^or at the end of the first stage. At this moment the patient is 
occasionally seized with a sudden and violent fit of shivering, so much so 
as to make the teeth chatter, and even communicate a tremulous motion 
to the bed itself; this is not the result of cold, nor is it relieved by the 
application of external warmth; and, in many cases, the patient will ex- 
press her f<iirprise that she should shiver thus violently, and yet not feel 
cold. It appears to be a modification of convulsive action, excited by 
sympathy between the os uteri on its becoming fully dilated, and certain 
muscles in other parts of the body. 

Shoto. On examination at this stage of the process, streaks of blood 
will be found in the mucus which soils the finger, and sometimes it amounts 
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to a slight discharge of blood: this appearance is called by mid wives ^'a 
showj^' as it usually indicates that the os uteri is nearly or fully dilated. 
It is produced by a separation of the membranes from the vicinity of the 
OS uteri, and consequent rupture of any little vascular twigs which may 
have pai^sed from the uterus to them. 

The full dilatation of the os uteri terminates the first stage of labour. 
During this stage, the action of the pains does not appear to have been 
so much for the expulsion of the child, as for preparing it as well as the 
passages for this purpose, viz. by so arranging and regulating the different 
forces of the uterus, and at the same time by giving the child such a po- 
sition (t. e, with its long axis parallel to that of the uterus,) and the os 
uteri such a degree of dilatation, as shall ensure its expulsion with the 
greatest possible ease and safety. 

Duration of the first stage. The duration of the first stage of labour 
varies exceedingly, both in primiparae and those who have had several 
children ; nor is it at all easy to determine with precision the exact mo- 
ment when labour commences. The sensation of pain to the patient is 
no guide whatever, for what is attended with much suffering in one patient 
is scarcely sufficient to excite the notice of another. The dilatation of the 
OS uteri as marking its commencement, must also be taken with some cau- 
tion : in primiparae, where it generally remains closed until the contractions 
are becoming painful, it would obviously be wrong to date the commence- 
ment of labour from the moment that theosuteriopens, as regular uterine 
contractions have been evidently present for some hours previously, al- 
though not of sufficient force to produce actual pain. On the other hand, 
in women who have already had several children, the os uteri is found 
open some days and even ^eeks before labour comes on. As a general 
rule, we may state that regular and genuine contractions of the uterus, 
sufficiently powerful to produce pain, seldom require more than six hours 
to effect the full dilatation of the os uteri ; in many cases a much shorter 
time will be sufficient ; whereas, rn others, the first stage of labour may 
last for more than quadruple this period before it is completed : in neither 
can it be considered as abnormal ; and we usually find that where the 
pains of the' first stage have been slow and lingering, they become re- 
markably quick and active during the second stage. This agrees with 
the experience of Dr. Churchill, in his report of the Western Lying-in 
Hospital at Dublin, viz. that, " no evil consequences resulted, and they 
(the labours where the first stage was so protracted) were amongst those 
in whom the remaining stages of labour were shortest." 

The first stage terminates with the full dilatation of the os uteri ; the 
rupture of the membranes is a change which is necessarily more or less 
uncertain, as to the precise period of labour at which it takes place. 
Thus, in primiparse, it frequently occurs before the first stage is completed : 
whereas in other cases the membranes sometimes do not give way until 
the head approaches or has even passed through the os externum; gene- 
rally speaking, however, they burst at this period of labour, and usually 
effect a remarkable change in the whole process. The pains are now 
of longer duration and more powerful, the intervals between them are 
shorter, and yet, although the suffering is actually more severe, it is more 
tolerable to the patient than that of the first stage. Durbg the first stage 
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they are chiefly confined to one spot in the loins ; and as they must ne- 
cessarily continue for some hours ^^ithout any distinct evidence of the la- 
bour being advanced by them, the patient feels discouraged, and gets a 
little impatient at the endurance of so much apparently useless suffering: 
but as soon as the gush of liquor amnii takes place, she feels that a great 
alteration has been produced; the abdomen becomes smaller; the pains 
assume a very different character, and every thing combines to assure her 
that she has made progress, and encourages her to patience and reso- 
lution. 

Description of second stage. The os uteri has now disappeared en- 
tirely, so that the vagina and uterus form one continuous canal, and is 
thus admirably adapted for the easy passage of the head : the anterior 
lip, however, dilates much more slowly than the other parts of it, and 
this is especially the case in primiparse, for, being pressed between the 
head and pelvis, it becomes oedematous, and swells to a considerable size: 
if the pains be strong, it 'is pushed down more or less before the head, and 
may be frequently felt beneath the symphysis pubis, and occasionally it 
is detruded so far as to be visible between the labia. According to 
Wigand, the swelling of the anterior lip sometimes attains such a size as 
makes it liable to be mistaken for the bladder of the membranes {op, ciL 
vol. ii. p. 308 ;) it seldom produces much obstacle to the advance of the 
head, and with a little patience gradually disappears of itself. All at- 
tempts to push it up above the head are objectionable, because, in the first 
place, the finger cannot reach sufficiently high to effect this object, and 
therefore the swelling descends again to its former situation ; and, secondly, 
the efforts to push it up only tend to inflame it and increase the swelling. 
Those who imagine that they can push up the anterior lip of the os uteri 
above the head deceive themselves ; and even if they do succeed, it merely 
shows that bad they let it alone, it would have gone up very shortly of 
itself. 

Straining pains. As the head enters the vagina, not only do the con- 
tractions of the uterus become much more powerful, but now another set 
offerees are called into action, and the half involuntary efforts of the ab- 
dominal and other muscles come to aid the uterus in expelling its contents* 
The sole object of this stage is the expulsion of the child, and even the 
vagina by its contraction contributes to effect it. The head is therefore 
subjected to considerable pressure ; hence we may now feel the cranial boneft 
overlapping each other at the sutures, and thefontanelies diminished in size; 
and, from the tightness with which the head is embraced by the vagina, 
the circulation in the scalp is more or less impeded, and a large oedematous 
swelling, called captU succedaneum, forms on that part of the head which 
presents. 

Each pain is attended with a violent and irresistible impulse to bear 
down, and every muscle which can assist in effecting this object is now 
brought into play. The tone of the patient's voice, the expression of her 
face, the hurried breathing and sudden inspiration, stopping short the mo- 
ment a pain comes on, in order that she may add still greater power to 
the efforts which she is about to make, all betoken a very different pro- 
cess to that of the first stage, and one which requires a powerful struggle 
of muscular strength and energy for its completion. Hence it is that the 
10 
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soand of the patient's Toice during the pain is frequently of itself sufficient 
to inform us how far labour is advanced, for "we never see the really 
powerful straining pains corae on (the head may be never so low in the 
pelvis,) so long as the os uteri is not fully dilated." (Wigand, op, Ht. 
Tol. ii. p. 310.) This is a wise provision of Nature, for by this means it 
prevents the danger of laceration to which the os uteri would be other- 
"wise exposed, and shows the importance of not permitting a patient to 
strain and bear down until the os uteri be fully dilated. In those cases 
where a patient has been induced to exert herself prematurely, the efforts 
being voluntary are never so powerful, and soon produce much fatigue. 

Several reasons have been assigned why the straining pains should come 
on at this stage. It cannot be owing to the pressure of the head upon 
the parts of the pelvis, as has been supposed, and especially the rectum, 
thus producing the sensation of a violent desire to evacuate the bowels, 
because, in almost every case of first labour, the head for several days 
before the actual commencement of labour is sufficiently deep in the pelvis 
to produce these effects. It evidently arises from a sympathetic connex- 
ion " between the os uteri and vagina on the one hand, and the abdominal 
and other muscles on the other. We see this connexion most distinctly 
in those difficult labours where the head is pushed down deeply in the 
pelvis, even to the very outlet, and where the os uteri which is but little 
dilated is protruded before it. In such cases we never see the really 
powerful and continued action of the abdominal muscles excited, let the 
head press never so forcibly upon the rectum ; but as soon as the os uteri 
(perhaps after much suffering) has retracted over the head, the whole 
auxiliary action of the abdominal muscles commences." {Ihid. vol. ii. p. 
467.) 

There is the same relation between tliese muscles and the vagina, as 
there is between them and the rectum: the moment the vagina becomes 
distended, it begins to contract upon the distending body, and like the 
rectum excites them to strong and involuntary action. The tenesmus of 
dysentery is a sympathetic action of the same nature ; the rectum is highly 
irritated by the acrid nature of its contents, and excites an irresistible dis- 
position to bear down. The patient wishes for the next pain, and yet 
she dreads it, from the suffering it creates, and the tremendous effort 
which it compels her to make ; the pulse is quicker, and is not only so 
during the intervals, but undergoes a greater increase of rapidity during 
the pains themselves than in the first stage; the face becomes red, swollen, 
and bathed in perspiration; the breath is hurried; the lips are apart; the 
«yes are wild; every thing betokens a state of the highest excitement. 
When a pain comes on, she catches hold of whatever she can reach, plants 
her feet upon any thing which is firm, and by thus fixing her extremities, 
she is enabled to bear down with greater power and effect. During the 
struggle the face often changes its expression surprisingly, so much so, that 
even her own attendants would scarcely recognise her. 

Dilatation of the perineum. As pain succeeds pain, gradually increas- 
ing both in force as well as duration, the head descends along the vagina, 
and begins to press against the perineum ; the rectum becomes flattened ; 
the sphincter ani dilated, and therefore any faecal matter which may have 
been lodging there is unavoidably expelled ; the anterior wall of the rectum 
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is pressed cTose against the anus, and where tn) 
even protrudes some what through it; the haemorrhol 
ly aiuch distended, and form a roll of cushiony swellu 
A small quantity of liquor amnii dribbles away from titii^ 
neither during a pain, nor during the absence of a pain, for" 
case the pressure of the head acts as a plug and prevents its fe 
in the latter there is no uterine contraction present to expel it : t& 
amnii dribbles away only at the moment when a pain is coming on or 
off. 

Expulsion of the child. As the head descends farther it begins to ' 
press more powerfully on the perineum, and during each pain pushes it 
out like a large ball ; and then, as a contraction goes off, ana the resiliency 
of the soft parts regain their superiority, it retires again. The breadth 
of the perineum (viz. from the anus to the vulva) increases, whilst it di- 
minishes considerably in thickness, especially towards its anterior margin. 
Whilst passing through the inferior aperture or outlet of the pelvis^ the 
head advances more or less forwards under the pubic arch, and begins 
to distend the os externum; during a pain it separates the labia, and pro- 
trudes between them, and again retires as the pain goes off; a larger and 
larger portion of the head gradually forces itself through the os externum 
as this dilates ; the perineum becomes still thinner, so that at length it is 
scarcely thicker than parchment. When more of the head has passed 
through, it does not now recede when the pain goes off; the os externum 
and perineum are at their greatest distention, for the largest diameter of 
the head which is presented to the os externum is now encircled by it; the 
next pain brings the head into the world. 

This is the moment of greatest pain, and the patient is frequently quite 
wild and frantic with suffering; it approaches to a species of insanity, and 
shows itself in the most quiet and gentle dispositions. The laws in Ger- 
many have made great allowances for any act of violence committed during 
these moments of phrenzy, and wisely and mercifully consider that the 
patient at the time was labouring under a species of temporary insanity. 
Even the act of child-murder, when satisfactorily proved to have taken 
place at this moment, is treated with considerable leniency. This state 
of mind is sometimes manifested in a slighter degree by actions and words 
so contrary to the general habit and nature of the patient, as to prove 
that she could not have been under the proper control of her reason at the 
moment. It is a question how far this state of mind may arise from in- 
tense suffering, or how far the circulation of the brain may be affected by 
the pressure which is exerted upon the abdominal viscera. 

A short cessation of pain succeeds the birth of the head. The violent 
distention of the os externum has ceased for a time, and the patient feels 
comparatively easy; but in the course of a few minutes the pains return 
as before, although not quite so severe: first, the shoulder, which is turned 
forwards, passes under the pubic arch, followed by the other, which sweeps 
over the perineum. The rest of the child is expelled with comparative 
ease, and as soon as its pelvis has passed through the os externum, a gush 
of the remaining liquor amnii, which had been retained in the upper por- 
tions of the uterus, follows; the whole abdomen instantly sinks and be- 
comes flaccidi while the uterus contracts into a firm globe upon the pla- 
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Twins. If there be twins, the placenta of the first child is seldom ex- 
pelled until after the birth of the second child. The membranes of the 
second ovum become distended with liquor amnii, project into the vagina 
and burst, as in 8 common single labour; the passages have been sufficiently 
dilated and prepared by the birth of the first child, so that, when the 
uterus begins to contract, the exp\i1sion of the second will be readily and 
easily effected. The uterus may resume its efforts for this purpose in 
twenty minutes after the birth of the first child, or it may remain quies- 
cent for several hours without at all disturbing the regular and natural 
course of the process, which will be precisely the same as in the previous 
case. 

The placenta: of twins are usually expelled together, forming one large 
placenlary mass; their vessels, however, are distinct from eadh other, so 
that with care one placenta can be peeled away from the other. In other 
cues, they are separated from each other by an intervening space of 
membranes ; and in one rare instance of triplet placentae the umbilical arte- 
ries of two placentte anastomosed with each other, before dividing into 
smaller branches. 

Upon the expulsion of the placenta, the uterus, being now emptied of 
its contents, contracts into a firm hard ball, which may he felt behind the 
symphysis pubes, or sometimes a little to one side, of about the size of 
a full-grown foatal head. This state of hard contraction gradually dis- 
appears, and a discharge of blood called lochia follows, which having 
continued for a few days becomes colourless, and at length ceases alto- 
gether. For a description of the changes which the uterus and passages 
undergo in returning to their former condition as in the unimpregnaled 
state, we refer to the chapter on the Femai.e Oocahs of Generation. 
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CHAPTER II. 

TREATMENT OF NATURAL LABOUR. 

STATE or THK B0WKL8. — FORM AND SIZE Or THE UTERUS. — TRUE AND SPURIOUS PAINS. 
— TREATMENT OF SPURIOUS PAINS. — MANAGEMENT OF THE FIRST STAGE. — EXAMINA- 
TION.— POSITION OF THE PATIENT DURING LABOUR. — PROGNOSIS AS TO THE DURATION 
OF LABOUR. — DIET DURING LABOUR. — SUPPORTING THE PERINEUM. — TREATMENT OF 
PERINEAL LACERATION. — CORD ROUND THE CHILD*S NECK. — BIRTH OF THE CHILD* 
AND LIGATURE OF THE CORD. — IMPORTANCE OF ASCERTAINING THAT THE UTERUS IS 
CONTRACTED AFTER LABOUR. — MANAGEMENT OF THE PLACENTA. — TWINS. — TBIAT- 
MENT AFTER LABOUR. — LACTATION. — MILK-FEFER AND ABSCESS.— EXCORIATED NIP- 
PLES. — DIET DURING LACTATION. — MANAGEMENT OF LOCHIA. — AFTER-PAINS. 

This is a subject of great extent as well as importance, because it com- 
prehends the whole mass of rules for the management of a woman, not 
only just previous to and during, but also after, her confinement. On 
nothing does the course of a natural labour depend so much, as upon the 
carefulremoval of every source of irritation which may tend in any way 
to derange or interrupt the regular progress of that series of changes or 
phenomena which constitutes the great process of normal parturition. It 
will be necessary that the reader should have made himself thoroughly 
master of the subjects discussed in the last chapter, before commencing 
those of the present one. With each change there mentioned, the state 
of the system and its functions should be carefully watched, and every 
slight deviation from the natural course of things checked by appropriate 
dietetic or medical treatment. Hence, therefore, the more a woman can 
foHow her usual avocations, and take that degree of exercise to which 
she has been accustomed at other times, the better; for by so doing the 
circulation is equalized, the digestion is kept in full activity, and the tone 
and general strength of the system maintamed. 

It would almost seem, by rendering a woman more capable of moving 
about during the last weeks of pregnancy (which has already been shown 
to be produced by the sinking of the fundus enabling the respiration to 
act more freely,) that Nature intended she should use exercise at this 
period, and thus prepare her, by increased health and strength, for a pro- 
cess which requires so much suffering and exertion. 

Her hours should be regular and early, her meals light and moderate9 
and by agreeable and cheerful occupation she should nt herself, both in 
body and mind, to meet the coming trial. 

State of the bowels. Attention to the state of the bowels b of first 
importance, and must never be neglected. It is a subject nevertheless 
upon which women are remarkably careless, and they will frequently, when 
not attended to, allow labour to come on with their bowels in a very 
loaded and highly improper condition. 
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There is, perhaps, no one circumstance 'which is found to exert such a 
prejudicial influence on the course of a natural labour, in so many different 
ways, as deranged and constipated bowels. Where the contents are of an 
unhealthy character, the irritation which they produce in the intestinal 
canal is quickly transmitted to the uterus, and tends not a little to pervert 
and derange the due and healthy action of this organ : hence arises one of 
the most fertile sources of spurious pains, a subject ^hich will shortly 
come under our consideration. Where the bowels are loaded, in conse- 
quence of the pressure upon the ascending cava, considerable obstruction 
to the free return of blood from the pelvic viscera is produced, the vessels 
of which become considerably engorged. No organ feels these effects 
more than the uterus : from the immensely dilated condition of its veins, 
a 0tate of local plethora is engendered, v^hich, from the congested state of 
the uterine parietes, considerably interferes with the free and regular ac- 
tion of its fibres, and not unfrequently predisposes to haemorrhage. 

Moreover, the rectum bring distended with feces, diminishes propor- 
tionally the capacity of the pelvis, and prevents the ready descent of the 
head into it ; occasionally it forms, at the begmning of labour, a solid cylin- 
der of indurated faeces, so hard, as, at the first touch, almost to induce the 
Buspicion of a projecting sacrum. As a measure of common cleanliness, 
the bowels ought always to be attended to before labour, for, besides the 
more serious effects now enumerated, the labour may be rendered exceed- 
iogly filthy for the patient, and not less disgusting for the practitioner; 
ibr, as the sphincter ani loses all power of contraction when the head 
advances deeper into the pelvis, it follows that whatever faecal matter 
may have been lodging in the rectum will now be unconsciously pressed out. 

Hence, therefore, for the last few days of pregnancy, the bowels should 
be regularly opened (unless they are so spontaneously, which is seldom 
the case) by castor oil or other mild laxatives : and if labour has already 
commenced before this measure has been taken, and if, therefore, there is 
not sufficient time for the operation of the medicine, an enema ^ould be 
given.* In Germany it is a rule to throw up some chamomile infusion 
at the commencement of every labour, by which means the process, is 
rendered more cleanlv than is frequently the case in this country ; and also, 
for the reasons already given, the early stage is less apt to be tedious from 
spurious and ineffective pains. 

Form and size of the uterus. The more regular the first precursory 
pains are, the more symmetrical and uniform will be the shape of the 
uterus ; and again, on the other hand, the more uniform its shape, the 
more regularly and effectively will it act. 

It is these slight but early contractions, which, although they produce 
little or no effect upon the os uteri, exert a very important infl^uence over 
the first half of labour; for it is by their action, in great measure, that 
the form of the uterus is determined, as also the correct position of the 
child. Hence, therefore, some practitioners Jay considerable stress on as- 
certaining the precise form of the abdomen as a means of determining 
what sort of labour the patient will have. 

• "Clysteres injiciantur, quorum irritatione expultrix uteri facnitas excitatar, ct 
depleta intestina ampliorem locum «tero relinquat." (Riverius, Pr<M;. Med, d« Partu 
dijfficUi,) 
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In a woman pregnant for the first time, and in a state of perfect health, 
the uterus is of an oval or rather elliptical form at the beginning of la- 
bour : when seen in profile, the abdomen presents nearly a uniform degree 
of convexity. In this state the child lies with its long axis parallel to that 
of the uterus, that is, with its head or inferior extremity turned towards 
the brim of the pelvis; and if the fundus has already sunk in the manner 
above-mentioned, the practitioner may very confidently prognosticate that 
the head presents, even before making an examination per vaginam. 

In a perfectly healthy primipara there is scarcely any inclination of the 
uterus either to one side or forwards, its median line corresponding wi& 
that of the abdomen : whereas, in the multipara, the axis of the uterus 
is seldom straight, inclining noore or less to one side, or, from the greater 
relaxation of the abdominal parietes, being somewhat pendulous. The 
siEe of the uterus should also be taken into consideration, especially in 
first pregnancies; a large uterus shows that either its parietes are gorged 
with too much blood, or that its cavity is distended with an unusual quan- 
tity of liquor amnii, or that the child is very large, or that there are 
twms. Whatever may be the cause of the distention, it mterferes with 
the regular and effective contractions of the uterus, and tends to make 
the labour (at least the first part of it) tedious. A moderate sized uterus 
is much more capable of active exertion, for its fibres not being put so 
much upon the stretch are enabled to contract better. 

True and false pains. If the patient is already beginning to sufier 
pains, it is of great importance to ascertain whether they be genuine or 
spurious ; upon the correct diagnosis of which, the favourable or unfa- 
vourable course of the labour not unfrequently in great measure de- 
pends. 

A genuine labour pain comes on at tolerably regular intervals, rises 
gradually to a certain degree of intensity, remains at that point for a few 
seconds, and then subsides as gradually; the body and the fundus of the . 
uterus increases in hardness, and the os uteri in tenseness, in proportion 
as the pain rises, and vice versa ; the pain is seated in the back and loins, 
and is of a dull aching character: but with 'the spurious pains it is quite 
the reverse ; they come on and go off suddenly and irregularly, the pain 
is in the abdomen, and produces a sharp twinging sensation, and the hard- 
ness of the uterus and tenseness of its mouth ^ar no proportion to the 
pain. 

Spurious labour pains are the early contractions of the uterus perverted 
and rendered irregular, spasmodic, and painful by irritation, congestion, 
or inflammatory action ; they sometimes come on several day£ before ac- 
tual labour commences, and if not recognised and removed, may expose 
the patient to considerable suffering and exhaustion. Derangement of 
the stomach and bowels is one of the most frequent causes of spurious 
pains, for by the irritation which is thus produced, the uterus is almost 
sure to sympathize, and to have its action more or less disordered. This 
may arise from unhealthy irritating contents of the bowels producing 
spasmodic, griping, and colicky pains, or from diarrhoea with tenesmus, 
arising from exposure to cold, or from irritation caused by the pressure of 
the gravid womb. Spurious labour pains of this character also frequently 
occur in patients who are accustomed to indulge in the luxuries of the 
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table, or in the lower classes, who are addicted to the use^f spirituous 
liquors. Constipation has been already mentioned as a cause of this con- 
dition. The state of plethora, congestion, or inflammation, acting as a 
cause of spurious pains, may arise from yarious sources : it is frequently 
observed in strong healthy young women, especially those pregnant for 
the first time; the pains do not assume the proper character of genuine 
labour pains, and exhaust the patient by continued but useless suffering. 
The OS uteri probably dilates somewhat, but its edge remains thin and 
tense, and the pains appear to have no effect in dilating it any farther. 
The mucous secretion of the vagina is not of the character described at the 
beginning of labour in the preceding chapter. The pulse is strong and 
more or less excited, and the flushed face, and generally increased beat of 
skin indicate the condition upon which those symptoms depend. The in- 
flammatory form of spurious labour pains is not unfrequently of the 
rheumatic character, a condition which has not been much noticed in this 
country, but which is capable of exerting a very considerable influence 
upon the course and progress of the labour. It is usually produced by 
exposure to cold and the other common causes of rheumatism in other 
parts of the body, and is generally accompanied with more or less de- 
rangement of the stomach and bowels. In this state each contraction of 
the uterine fibres is attended with much suffering, although the contrac- 
tion itself may be so slight as to produce little or no effect upon the os 
uteri. Most of these conditions, in a severe degree, form that species of 
dystocia which arises from a faulty state of the expelling powers, for the 
farther consideration of which we must refer to our chapter upon that 
subject. In a minor degree they produce these slight derangements of 
uterine action, which we are now considering under the name of spurious 
pains. 

Treatment of spurious pains. The indications of treatment depend in 

Seat measure upon the cause; and we cannot impress it too strongly on 
e young practitioner, as a rule never to be lost sight of, that whatever 
is wrong m the state of the circulation or of the bowels must be first rec- 
tified before having recourse to opiates. Where the stomach is much de- 
ranged at the beginning of labour, nature frequently induces spontaneous 
vomiting, with considerable relief to the patient, and mitigation of the 
pains; if not, a gentle emetic may be admmistered. Where the bowels 
are loaded, the treatment already mentioned must be put into practice, 
after which n^ xx of Liquor Opii Sedativus and of antimonial wine in pep- 
permint water, or gr. x of Dover's powder may be given. When there 
IS diarrhoBa with a good deal of griping and tenesmus, a dose of castor oil 
with Liquor Opii Sedativus in any aromatic water may be administered; 
and if the labour be not yet commenced, gr. v of Pil. Hydr. and Dover's 
powder may be also given at night. If there be a plethoric or even in- 
flammatory condition, the lancet will be of the greatest service: it reduces 
the temperature of the body, relaxes the soft parts, brings on copious se- 
cretion of mucus, and, by relieving the congested state of the uterine pa- 
rietes, enables the fibres to contract with more regularity and effect. In 
the rheumatic form, laxatives followed by diaphoretics, the warm bath, 
and even venesection will be necessary. 

By thus treating the spurious pains according to their cause, they will 
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usually subside readily enough, and be either followed immediately by 
paiDS of a more genuine and effective character, or leave the patient per^ 
fectly free for several hours, or perhaps even days. It is by inattention 
to, or ignorance of, these conditions, that patients have been allowed to 
remain for several days in suffering, during which they have been treated as 
if they had been in natural labour, until at length they have become so ex- 
hausted that, when labour really made its appearance, they were incapa- 
ble of undergoing the exertions which this process demands. 

Management of the first stage. The preparatory pains of labour^ 
which form the first stage, do not require that the patient should take to 
her bed at this early period ; and this is especially the case in primiparae, 
where the first stage is usually somewhat tedious. Until nearly the end 
of the first stage, she ought rather to be induced to suppose that actual 
labour has scarcely yet commenced, and that she may still sit up or walk 
about the room as best suits her feelings, taking care at the same time 
that every thing is in readiness against the moment when it shall become 
necessary for her to lie down. A nurse who understands her business will 
of course duly arrange all these matters, but it behooves the accoucheur, 
nevertheless, to pay attention to these little details, and to see that every 
thing is properly prepared : that the bed is ready, and guarded either by 
several folds of sheeting, or by a leather for the purpose, to prevent the 
blood and other discharges during labour from soaking into the bedding 
beneath: this must be done either on the right side or at the foot of the 
bed; in order that the patient mav be better within the reach of the ac- 
coucheur: that the patient should be partially undressed, and covered 
with her dressing gown: that all the linen should be well aired : that there 
should be towels, napkins, hot and cold water in readiness, and also a 
bottle of vinegar, and one of spirit in the room, in case of hsemorrhagei 
suspended animation in the child, &c., &c. These and many other ar- 
rangements of less importance are by no means beneath his attention, and 
require but a moment's glance to assure him that every thing is properly 
prepared. 

By encouraging the patient to sit up as long as she can, or even to 
move about occasionally, the pains are rendered more tolerable as well 
as more effective ; the time passes more agreeably and quickly ; and by 
the time that it has become necessary for her to lie down, the labour has 
made so much progress that the rest of its course seems to be much (quick- 
er than was at first expected. On the contrary, where the practitioner, 
at an early period of the first stage, informs her that she must stay up no 
longer, that she must go to bed, and remain lying on her left side, her 
mind is solely occupied with her pains, which become wterying and irk- 
some ; the time passes heavily away ; she becomes impatient, and therefore 
dispirited ; and is much disappointed, that, after remaining in this state 
for some time, the termination of the labour appears to be as far off as 
ever. Nothing eases the pains of the first stage, or increases their effect, 
so much as frequent change of position and moving about; when, how- 
ever, they are severe, or of long continuance, and the patient becomes 
fatigued, she will require rest, and this opportunity, afforded by her lying 
down, should be seized for the purpose of making an examination. 

Examination. The manner in which this operation should be proposed 
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to the patient canaot be too delicate: it should, as Dr. Dewees has ji 
observed, always if possible be done by means of a third person, such as 
the nurse or any elderly feo^le friend who happens to be present. If the 
accoucheur has proposed it with that degree of gentleness and good feel- 
ing which it ought to behoove every one to show under such drcumstaoceSf 
be will rarely, if ever, experience the slightest unwillingness to accede to 
his request : the better the patient's rank in life is, the more docile will 
she prove at these times, and the nK)re resolute to undergo whatever she 
is told it will be necessary to submit to. The object of an examination 
is to determine whether the child presents rightly, whether the labour is 
far advanced, and to form some d^ree of prognosis as to its course and 
duration, &c. ; these are points which are of such importance as well as 
interest to ascertain, that the dread which a patient feels at undergoing 
an operation so repugnant to her feelings, is generally iserged more or 
less in the intense anxiety to know if all is right. 

An examination at an early period of labour is important in many re- 
spects. We ascertain the condition of the vagina, whether it be soft, 
cool, relaxed, and well lubricated with mucus, as described at the begin- 
ing of the last chapter; whether the os uteri be dilated ; whether its edge 
be thin and tense, or already becoming soft, cushiony, and yielding; 
whether the membranes are ruptured ; whether the presentation be a na- 
tural one, and whether the pehis be rightly formed. In cases where the 
umbilical cord is prolapsed, it is particularly desirable to ascertain the ex- 
istence of this displacement as early in labour as possible. 

It is usually directed to examine during a pain, because at this moment 
we feel the os uteri tense, and therefore more distinct to the finger; but it 
is far better to examine during the interval between the pain : the os uteri 
being now relaxed, admits the finger more easily; the membranes being 
loose are not so liable to be ruptured; and, from their not being distended, 
we shall feel the presenting part more distinctly. 

Wherever the os uteri is nearly or fully dilated, or from its condition 
and the effect which the pains have upon it shows a disposition to dilate 
with rapidity, the patient should go to bed, as we cannot be sure when 
the membranes may rupture, more especially in primiparse, in whom this 
usually takes place early. It is equally desirable, also, in those who 
have already had diildren, that the patient should be upon her bed at this 
moment; because, if the pains be strong, and the os uteri yielding, the 
head is apt to follow the discharge of the liquor amnii, and sudden expul- 
sion of the child might result at a moment when the patient is unprepared 
for such an occurrence. 

The accouchetr should always examine when the membranes give way, 
because not only will he be able to feel the presenting part now more dis- 
tinctly, but if the cord has prolapsed, a coil of it will come down into the 
vagina, and cannot escape his notice; in fact, if there is any thing unusual 
about the presentation, he will be now able to distinguish it with greater 
certainty. In women who have had large families, the head remains very 
high in the pelvis until this moment, so that it is frequently extremely 
difficult to reach it and to ascertain its position: the same is observed with 
presentations of the nates and of the shoulder^ which seldom descend into 
the pelvis until the liquor amnii escapes. 
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Position cf the patient during labour. The position which the pa- 
tient should take during the actual process of labour has been a subject 
of considerable discussion, and even at the present day varies exceeding- 
ly in different countries. In the earliest periods of history, women apr- 
pear to have been delivered in a sitting posture, as is described in the first 
chapter of Exodus : this mode was revived in comparatively modern times ; 
thus Ambrose Par6, in 1573, speaks of a labour chair with an inclined 
back, which he preferred to a common bed. Labour cbaiis were brought 
into very general use upon the Continent in the beginning of the last cen- 
tury by Hendrick van jDeventer of Dort in Holland, and although they 
have been in great measure discontinued in modern times, there are stiU 
some districts of Germany where they continue to be used. It is a spe- 
cies of chaise perc6e furnished with straps, cushions, &c., by which the 
patient can fix her exlremities, and thus enable the abdominal muscles to 
act with the greatest power. This is the very reason which renders labour 
chairs objectionable. The presenting part of the child is forced through 
the soft passajge with great violence, before they have had time to 
yield and to dilate sufficiently ; hence it has been noticed that lacerations 
of the perineum are of very frequent occurrence in those countries where 
labour chairs have been in general use. In some remote parts of Ireland, 
and also of Germany, the patient sits upon the knees of another person, 
and this office of substitute for a labour chair is usually performed by her 
husband. Labour chairs, as far as we are acquainted with their history, 
were never used in this country, nor have they been used for the last cei»- 
tury in France, where the patients are usually delivered in the supine pofr- 
ture, on a small bed upon the floor, which has not inaptly been termed 
lit de mistre. A modification of the labour chair is the labour cushion, 
first used by Nuger, and afterwards by the late Professor von Siebold of 
Berlin and Professor Carus of Dresden ; it is a species of mattress, with a 
hollow beneath the nates of the patient for receiving the discharges which 
take place during the labour. The patient is compelled to lie upon her 
back during the greater part of labour, and thus maintain the same pos- 
ture for some time, which must necessarily become irksome and even pain- 
ful to her. In this country and in Germany the patient is delivered upon 
'a common bed, prepared for the purpose as above mentioned : in England 
ahe is placed upon her left side, the nates projecting to the edge of the bed, 
for the greater convenience of the accoucheur : in Germany, except in 
Vienna and Heidelberg, where the English midwifery has in great mea- 
sure been introduced by Boer and Kaegel^, the patient is delivered upon 
her back.* In former times the supine posture was also used in this 
country, but for about a century the position on the left side has been pre^ 
ferred ; the patient lies more comfortably to her own feelings; her face is 
turned from the practitioner who sits behind her, and who, from this pos- 
ture, is able to examine or to perform any other necessary manipulation 

[• Dr. Dewees recommends the woman to be placed for labour on her left side at the 
foot of the bed, in such a manner as will enable her to fix her feet firmly ais^ainst one of 
ibe bed-posts; her hips within ten or twelve inches of the edge of the bed; her ^neee 
bent, her body well flexed upon her thighs; her head and shoulders will then be near 
the centre of the bed, where pillows should be placed to raise them to a comfortable 
heieht. This is the position we believe in which the patient ie very generally placed 
in the United Statee.— Ed.] 
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ivitbout her feelings being annoyed by seeing what is going forward. It 
is decidedly the easiest position during the last moments of tremendous 
saffering and exertion ; when the presenting part is passing she is not 
able to exert an undue degree of violence, and from the knees being kept 
together, there is less danger of the perineum being torn. The left side 
seems moreover to be the natural position for a woman at the moment of 

Cirturition, for if accidental circumstances have occurred, such as sudden 
hour, &c., by which she is deprived of all assistance at this moment, she 
will almost invariably be found upon the ground, lying on her side, support- 
ing herself with one hand. In some cases she will remain during these 
moments upon her knees, into which posture she has gradually dropped 
from that of standing : in by far the majority of cases she will take the 
position upon her side, as above mentioned. 

So long as the os uteri is not fully dilated, the patient is not involun- 
tarily compelled to strain and bear down : hence it is important to caution 
patients, more especially primiparse, not to be induced by an ignorant nurse 
or friend to exert themselves improperly during the first stage of labour, 
for not only is the process of dilatation considerably impeded, and much 
exhaustion produced, but frequently severe febrile or inflammatory action 
excited, which may lead to serious results after labour. All attempts to 
accelerate the course of a natural labour, especially the first stage, either 
on the part of the patient by premature straining, or on the part of the 
practitioner by attempts to dilate the os uteri and passages, or by giving 
her stimuli, &c., cannot be too strictly forbidden. It is a mode of practice 
which has long since been strongly condemned by the highest authorities 
in midwifery, except in Scotland, and which may very easily lead to most 
mischievous results. Quick rapid labours are by no means desirable, for 
they are seldom safe; nor is it possible to limit this or that stage (especially 
the first) to any given duration of time. 

No conscientious practitioner, who has clear and enlarged views of the 
process and mechanism of natural labour, would feel himself justified in 
interfering with its course, merely because some portion of it has extend- 
ed beyond a certain fixed period ; but would rather guide his conduct by 
the habit and strength of the individual, and by the effects which the la- 
bour has upon her. We have before stated, that no two labours are alike; 
we may also add, that no two individuals are similarly affected by the 
same degree and duration of labour, nor indeed are any two labours ex- 
actly alike in the same person: hence «it will be evident, that what to one 
patient would prove a protracted and exhausting labour, to another would 
be nothing more than a perfectly regular labour, natural both in its cha- 
racter and progress. Among other injurious effects which premature ef- 
forts on the part of the patient will have, is, that the membranes are liable 
to give way too soon — this is by all means to be avoided, for nothing is 
so likely to render the first stage protracted as the occurrence of this ac- 
cident ; the course of the labour frequently undergoes an immediate change ; 
the pains lose their regular and effective character ; the os uteri remams 
thin, tense, and unyielding, and the process of dUatation is greatly re- 
tarded. 

Prognosis <is to the duration of labour. There are few subjects upon 
which an accoucheur b so frequently importuned^ or about which it is so 



TBEATMENT OF KATT7&AL LABCHTB; 157 

difficult to give a decided opinion, as the probable duration of labour. It 
is natural enough that both she and her friends should be anxious to know 
how long this process of suffering is likely to last : nothing, however, is 
more hazardous than a prognosis in these cases; and we would warn our 
junior brethren to be cautious how they commit themselves by venturing 
an opinion, which the result of the labour may prove to have been foundea 
upon guess-work or ignorance. The character of the labour during the 
second stage is freauently very different to that of the first, so that the 
mode in which the labour commences is by no means a criterion for its 
latter part. A labour which has commenced briskly and regularly, and 
with every promise of a rapid progress and termination, frequently be- 
comes exceedingly lingering during the second stage, so that the expel- 
ling powers may, perhaps, even fail altogether in making the head pass 
through the os externum ; whereas, on the other hand, a labour, the first 
stage of which has been slow and protracted, frequently experiences a 
complete alteration of character, and advances with a degree of quickness 
and energy, which could scarcely have been anticipated from the manner 
in which it commenced. In primiparse, especially, it is particularly dif- 
ficult to foretell, with any thing like certainty, the duration of labour: 
hence it is, that unguarded assertions in this respect are not only liable to 
disappoint the patient, but destroy her confidence in the practitioner. 

Wigand^s views. The celebrated Wigand of Hamburgh considered 
that the form of the vagina would frequently furnish the means of a pretty 
certain prognosis, as to the duration of labour: thus, if it were wide and 
yielding throughout its whole length, the labour would be quick, both at 
its begmning and termination ; if, on the other hand, it were small, rigid, 
and contracted throughout, the labour might be expected to be of a very 
opposite character. If on examination the vagina is found roomy ami 
well dilated at its upper part, but contracted and rigid near the os exter- 
num, the labour wilt be probably quick and easy during the first half, but 
slow and difficult afterwards ; on the contrary, where the os externum is 
yielding and wide, but the upper portion of the vagina narrow, the labour 
may be expected to be slow at first, but to be brisk and active afterwards. 
We have already stated, that the course of labour varies in every possible 
way ; in some cases the same peculiar character of labour shows itself 
through two or three successive generations: hence it has been observed, 
that very tedious or very violent and rapid labours sometimes seem to be 
hereditary; the mother, daughters, and grand-daughters, being all remark- 
able for their lingering or rapid labours. 

Diet during labour. The diet of the patient during labour should be 
simple and unirritating ; if every thing is going on naturally and briskly, 
some gruel or tea, with or without a little biscuit or bread and butter, 
will be quite sufficient ; but if the process is becoming tedious and ex- 
hausting, some beef-tea, broth, or any other mild nourishment of this sort, 
will be required to support the strength. 

During the first stage of labour there is no need for the practitioner to 
be constantly in the room, nor even during the early part of the second, 
unless the pains are very violent and protrusive; for, by taking frequent 
opportunities of quitting the patient for a few minutes, she is left more 
free from restraint, and the presence of the practitioner becomes less irk- 
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some when it is really necessary: whereas, if he continues at the bed-side 
die is justified in expecting that the labour must be advancing rapidly to 
demand so unremitting an attendance, and, therefore, becomes disappointed 
and impatient to find that his presence has been of so little use to her. 
The conversation should be fight and cheerful, and every means taken to 
encourage her and keep up her spirits. 

Supporting her perineum. As the head approaches the os extemtim 
our attention must be directed to giving the perineum such a decree of 
support, as shall secure it from any serious degree of laceration during its 
passage. The greatest danger of ruptured perineum is in primiparae, for 
the soft parts never having been subjected to such a degree of dilatation 
before, do not yield so readily as in multipara. The anterior margin of 
the perineum, called yV^nu/t/m, is, we believe, almost invariably ruptured 
in every first case ; but the laceration ought not to extend farther. The 
more gradual the advance of the head is through the os externum, the 
better will be the dilatation of the soft parts: hence therefore, when the 
pains are violent, and the head is thrust with great force against the pe- 
rineum, it will be desirable to restrain it in some degree, until the parts 
AM have had sufficient time to yield ; on the other hand, where the 
pains are more gradual, the perineum and os externum may receive the 
whole dilating force of the head, and every succeeding pain will show that 
a progressive advance is taking place. 

The increasing thinness of the perineum itself, and the fraenulum be- 
coming tense during the height of a pain, may be looked uj)on as warn- 
ings that the expulsion of the head is not far distant, and now the support 
of the hand will be needed to prevent laceration; for this purpose the po- 
sition on the left side is peculiarly convenient, besides having the addi- 
tional advantage of relaxing the external parts more completely. If the 
pains be violent, and the impulse to strain very considerable, we must 
desire the patient to lie as passive as she can, and do her best not to bear 
down, for otherwise the head is sometimes driven through the os exter- 
num with a single effort, and the mischief done in spite of all our care. 

The support of the perineum has been variously directed by different 
authors ; we prefer using the left hand, because then we have the right at 
liberty for any manipulations which may be necessary, such as examining 
if the cord be round the child's neck, &c. &c. It is awkward at first, be- 
cause it requires the hand to be considerably twisted, and makes the wrist 
ache a good deal ; but a very little practice soon conquers this slight dif- 
ficulty, and the superiority of the mode will then be apparent. As our 
object is not merely to support the perineum, but to direct the head as 
much forwards under the pubic arch as possible, in order that the anterior 
portions of the os externum should undergo their share of dilatation, and 
thus in some measure spare the perineum, the chief pressure should be ap- 
plied near to the sphincter ani, gradually diminishing it up to the fraenulum 
perinei in front : for this purpose the left hand protected by a napkin 
(partly for the sake of cleanliness and partly for the purpose of having a 
firmer hold upon the parts, and preventing it slipping) should now be ap- 
plied with the palm in the vicinity of the sphincter ani, so that the tips of 
the fingers should project somewhat beyond the fraenulum: the whole 
should be laid as flat and close to the part as possible. In order that we 
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may be sore of tbe band being applied exactly along Ibe raphe of the 
perineum, we should guide it by the examining finger of the right hand, 
bearing in mind, that when we place this against the posterior margin of 
the OS externum, and bring the middle finger of the left hand in contact 
with it, we shall hold the left hand in the desired direction. 

It is de^rable also to hold the examining finger of the right hand 
against the frsnolum perinei when a pain comes on, because then we 
raow exactly when the tension of the perineum is becoming such as to 
endanger its integrity, and when the head is about to pass out. Until 
this moment the fraenolum is seldom on tbe stretch, although the rest of 
the perineum is : hence we need not apply our support until now, and thus 
give the parts the full benefit of the dilating force, which the head ex- 
erts upon them, until the very last instant. To relax them still farther, 
the patient's knees ought not to be separated by a pillow or cushion 
placed between them, as is usually done, although it must be confessed 
that in some cases she is relieved by it. 

In applying the left hand to support the perineum, it should be placet! 
somewhat more backwards than the spot which we intend to support : for 
by this means we are enabled to push the sot\ parts somewhat forwards, 
and thus relax them. By this means, also> we not only direct the heail 
against the other parts of the os externum, but avoid the danger of its 
perforating the perineum. When the moment of greatest distention ar- 
rives, the process cannot be too slow; we must, therefore, desire the pa- 
tient not to bear down, and endeavour, if possible, to make the head re^ 
main in the state of crowning until the next pain comes on : the os ex- 
ternum having been held for some moments at its utmost dilatation, per- 
mits the head to pass with greater ease and safety. As the globe of the 
head passes forwards and emerges through the os externum, we feel the 
posterior portions of the perineum become soft and lax, while the forehead, 
followed by the face, and lastly the chin, glide over the anterior margin of it. 

The passage of the head is not the only moment of danger to the 
perineum, for laceration is even still more liable to be produced during the 
expulsion of the shoulders; any slight rupture of the anterior edge is 
now apt to be converted into a considerable laceration, unless the support 
be continued until theT thorax be expelled. We have already stated that 
the fraenulum perinei is generally torn through in the first labour; but the 
laceration ought not, if possible, to extend farther, because serious injury 
may be produced either to the vagina, or even to the sphincter rectum. 
To say, however, that laceration of the perineum need never happen, 
would be preposterous ; because cases every now and then occur, where, 
from the contracted and unyielding state of the os externum, and from the 
size of the child, it is nearly impossible that the perineum can escape 
without injury; fortunately, although considerable lacerations are by no 
means uncommon, they are seldom observed to extend into the sphincter 
ani, the direction of the rent being usually to one side. Under the ordi- 
nary circunostances of perineal laceration, little more than mere attention 
to cleanliness is required ; for the parts contract so astonishingly after 
labour, that what was a wide rent of an inch and a half long, in a couple 
of days will be scarcely more than two or three lines in length. Rest, 
great cleanliness^ and gentle-relaxed bowelsi constitute the chief treat- 
ment. 
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Treatment of perineal laceration. Where, however, the laceration 
extends into the rectum, the case becomes exceedingly troublesome and 
difficult to cure, and the patient is liable to be rendered a miserable ob- 
ject for life ; for the action of the sphincter being entirely destroyed, die 
18 unable to retain faeces or flatus in the rectum ; besides which, from the 
injury to the posterior wall of the vagina, prolapsus uteri is an almost 
certain consequence. In these cases the slightest movement of the thighs 
upon each other alters the position of the lips of the wound, and thus 
tears it open afresh, so that at length the edges of the wound become 
callous and refuse to heal. A great deal in these cases depends upon the 
patience and good conduct of the patient herself; for if she have the re- 
solution to lie perfectly still for at least a week, she will have every chance 
of a perfect cure. If there be much swelling of the edges, and a dispo- 
sition to slough, a warm poultice of chamomile flowers should be applied, 
and the bowels kept in a nearly liquid state by gentle and repeated doses 
of salines, in order to prevent distention of the rectum when the evacu- 
ation is passing ; she should preserve the supine posture, and have her 
knees confined together by a piece of tape, as is done with patients after 
the operation of lithotomy. Straps of adhesive plaster are seldom or 
never of any use, but if the rent be very severe, a suture or two may be 
required. The great fault in applying these means for bringing the edges 
of the wound together is the attempting to unite them throughout their 
whole length: for by so doing the tension of the parts is increased, and 
therefore there is less disposition to unite; and even if we succeed in ef- 
fecting complete union of the whole wound, the perineum is so contracted 
and unyielding from the cicatrization, that it can scarcely escape a repe- 
tition of the injury in succeeding labours. It is, therefore, much better 
that we should content ourselves with uniting merely the posterior half 
of the laceration ; the parts heal much more readily, and the os externum 
is left of a sufficient size to escape all danger of laceration on future oc- 
casions. 

Where the edges have become callous and refused to unite, they re- 
quire to be pared and brought together again; this, however, does not 
always succeed, and the case becomes very difficult and protracted: under 
these circumstances, the treatment adopted by Dr. BiefTenbach, of Berlin, 
is well worthy of attention. Having pared oS the callous edges of the 
wound, he brings them into the closest apposition by transfixing them 
with needles in several places, as is done for the operation of hare-lip ; 
and in order to isolate the wound as much as possible from the surround- 
ing parts, and prevent any tension, he makes a free incision through the 
integuments, parallel with the wound, at a little distance from it, and 
nearly of the same length ; by this means, every cause which might tend 
to separate the edges is removed ; whilst the parallel cuts, being fresh in- 
cised wounds, soon close by granulation.* 

It sometimes, although rarely, happens that the perineum, instead of 
being torn from before backwards, is perforated through its centre by the 
head, so that the child is not born through the os externum, but through 

[■ See an interesting paper "on Laceration of the Perineam during Labour; bv Wm. 
M. Fahnestock, M. D.,'' in American Journal of the Med. Sc. for Jan. 1841. Editor.] 
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a lacerated opening in the body of the perineam* This accident may 
arise from a variety of circumstances: the direction of the pelvic outlet 
may be faulty, or the inclined plane formed by the lower part of the sa- 
crum, by the sacro-sciatic ligaments, &c., may be insufficient to guide the 
head forwards under the pubic arch ; for the perineum may be unusually 
broad ; in which cases the power of the uterus being directed against the 
centre of it, the head becomes enveloped in a bag of protruded perineum; 
and if the pains are violent, and the head not properly supported, it at 
length bursts its way through the centre without even injuring the fraenu- 
lum. The treatment of this form of ruptured perineum is Uie same as 
that of the more common species ; the lK>wels must be kept open, and a 
fomentation of chamomile flowers applied to the wound, whicn from the 
gradual contraction of the surroundmg parts after labour, diminishes re- 
markably, so that in the course of a short time it will have entirely or 
nearly closed.* 

Besides the above-mentioned advantages in supporting the perineum, 
we may mention another which is not generally noticed, and which is 
sometimes of considerable service. In cases where the head has com- 
pletely descended upon the perineum, and begins to protrude somewhat 
through the os externum, the pains occasionafly fail at this moment, the 
labour becomes very lingering, while the advance of the head and state 
of the parts show that two or three active pains would bring the child 
into the world ; firm pressure applieil at the lower end of the sacrum, in 
a direction forwards, materially adds to the effect of each pain in bringing 
the head through the os externum, and seems also to excite the patient 
to make a more powerful effort with the abdominal muscles. On several 
occasions we have thus assisted the expulsion of the head, when other- 
wise the labour would have been very protracted, or would have even 
required the forceps to disengage it. Madame La Chappelle is the only 
authority in midwifery, as far as we know, that has noticed this fact. 

Cord round the chiWs neck. As soon as the head is born, we must 
examine whether the cord be twisted round the child's neck ; and here 
the advantage of supporting the perineum with the left hand becomes 
evident : it is ready to support the shoulders when they begin to pass, 
while the right hand is at liberty to perform any manipulations which 
may be necessary. If it be important to support the head during its 
passage over the perineum, still more so will it he to support the shouloers ; 
for if a small laceration has already been produced, it is invariably con- 
verted into a wide rent at this moment, if great care be not taken : in- 
deed, we are justified in saying that most of the cases of severe perineal 
rupture are produced by the shoulders, not by the head. 

Passage of the shoulders. If the pains cease for a time, or the child 
be large, the shoulders do not pass immediately : in this position the face 
swells, and grows purple from the pressure upon the neck, although it does 
not necessarily result from the cord being round it ; if, however, we fii^ 
that this is the case, we can in most instances loosen it somewhat by the 
finger, and as the shoulders advance, slip it first over one and then the 

* See % cue of central perforation of the perineum, M§d. Gom. p. 789. Aug. 19, 
1837. 
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otber : we most recollect that the shoulder, which is forwards, p as s f ami 
fifst, and that, therefore, we must slip the cord over it firat* 

It is seldom necoBarj to assist the shoaMers bjr applying aay extra«:tif e 
force to the head, for in the coarse of a miniite or two the utenis general! j 
resumes its activity and expels it : on the other hand, when the sbouldcn 
pass through the os externum, the right hand should be in readinesa to 
prevent the body of the child firom being bom too rapidly : the uterus can 
scarcely be emptied of its contents too gradually, for by this means it 
eontracts equably, powerfully, and permanently, and throws off the pfan- 
oenta without difficulty; whereas, if suddenly evacuated, it fiequently be* 
comes powerless for a time, or if contraction does take place, it is so if<^ 
regular and incomplete as to endanger partial separation, retention of the 
placenta, and heemorrbage.* If, however, the cord be twisted exceed- 
ingly tight round the chud's neck, and imbedded so deeply into the skin^ 
as to render it impossible to push the coil over the shoulder, it may be* 
oome necessary to divide it m order to let the child pass, in which case 
the practitioner must sei^ the divided ends as well as be can, and apply 
a ligature the instant the child is bom. We believe that this is rarely, 
if ever necessary ; for in proportion as the child advances, so does the 
fbndus descend, and thus relieves, in some measure, the tension to which 
die cord is exposed. The subject, however, belongs rather to the third 
species of dystocia, to which we must therefore refer. 

Birth of the chUd and ligature of the cord. As soOn as tiie child is 
bom, we must place it in Such a position as will enable it to breathe with 
ease. The saoden exposure to the external air is generally sufficient to 
excite respiration; if not, a gentle pat on the nates, or blowing suddenly 
in the face, will usually succeed : i^ however, the child still remains in* 
sensible, recourse must be had to those means which are recommended 
under the head of Asphyxia neonatorum. The cord should not be tied 
until it has ceased to beat, for unless the circulation be well established in 
its new course, the breathing is apt to stop, and the child relapse into in- 
sensibility : the cord should be tied about three inches distant from the 
Umbilicus; it should be applied tightly, because otherwise it is apt to be- 
come loose, as the cord grows flaccid. In tying the ligature, one hand 
should be supported against the other to prevent giving tne cord any jerk 
in case the ligature break ; we are able also by this means to tie it more 
firmly. 

The cord should be divided at some little distance from the ligature, so 
as to prevent all chance of its slipping off, and it should be done with a 
pair of blunt scissors, by which means the vessels of the cord are so 
oruised as to be rendered nearly impervious. There is no need to apply 
two ligatures ; in fact it is better not, for, as Dr. Dewees iustly observes, 
*^ The evacuation from the open extremity of the cord will yield two or 
thfee ounces of blood, whicn favours the contraction of the uterus and 
dxpulsion of the placenta." It has been recommended, in case of twins, 
to apply a second ligature, to prevent all diance of the second child bleed- 

* «The practice of using force to hurry the shoulders and bodv of the child through 
the OS externum as soon as the head was horn, ia very geaerally laid aside. There can 
be no doubt that this imprudent conduct often brought on a reteation of the placenta.^' 
(See White, on Lying4n WofH$n.) 
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ing through the cord of the first. There is, however, no connexion be* 
tween the two placentae, although they usually form what appears to be 
one mass. We only know of one case where the umbilical arteries of one 
cord anastomosed with those of the other, an anormality of very rare oo- 
currence: still, however, it is better to apply a second ligature upon the 
cord, where we find that twins are present, as a precaution : and also to 
prevent it being said, in case the second child is still-bom, that it had died 
from no ligature having been applied upon the placental extremity of the 
cord. It has been (questioned whether it was really necessary to tie the 
cord before separatm^ the child from the mother, firom the well known 
fact that nothing of the sort is required in animals; and that, in cases of 
rapid labour, where the child has been unexpectedly dashed upon the floor 
and the cord broken, no haemorrhage has resulted. This arises from the 
bruised and lacerated condition of the cord under these circumstances: 
animals not only bite the cord, but also draw it through their teeth several 
times, so as to contuse the vessels for a considerable extent ; whereas, if 
it was merely divided with a sharp instrument, there is no doubt but that 
the new-bom animal would quickly bleed to death.* 

Importance of useertaining thd the uterus is contracted. As soon ai 
the child is separated from its mother and removed, or even sooner, if this 
process has gone on slowly, we ascertain if the uterus has contracted: 
this we shall know by its feeling like a large hard ball behind the syn^ 
physis pubis: if there be one rule more important than another, it is this, 
for without it we cannot be certain of the patient's safety for a single mi* 
nute : so long as we feel the fiindus to be hard, we know that the utenii 
is contracting, and that it will expel the placenta quickly, and ensure the 
patient against httmorrhage; but if it be soft and relaxed, she cannot be 
considered safe even if there be no hemorrhage; for the ];daoenta majr 
have been separated, and may be lying across the os uteri, or the os uteri 
itself may be contracted, or blocJked up with coagula, so as to prevent the 
blood from escaping; it therefore eoUects in the cavity of the uterus in 
large quantities, to the imminent danger of the patient. Even where the 
uterus has contracted, the patient is not permanently safe, for it may again 
relax and grow soft, and hGcmorrhage come on. 

Management of the placenta. The placenta sometimes follows the 
child immediately, and occasionally is expelled by the same pain ; usually, 
however, a few minutes intervene, during which time the uterus remains 

***K ti^itore ipon the uvel itruis if absolntely necesMU'y, otherwiie the child will 
bleed to death; and whea tied slovenly, or not properly, it will sometimes bleed to ill 
alarming quantity. As we take such vast care to secure the navel string, ^ou will na* 
tirally mA how bmtes manage in this particular? I will give you an idea of thtir 
metfiod of praoednre, by describing what I saw io a little bitch of Dr. Douglas. Tht 
paios coming on, tbe*membranes were protruded ; in a pain or two more they burst, and 
the pappy followed. Ton cannot imagine with what eagerness the mother lapped up tha 
waters, and then, taking hold of the membranes with her teeth, drew out the secundinaat 
these she devoared also, licking tha little puppy as dry as she could. As soon as ahf 
had done I to€% H up, and saw ue navel string much bruised and lacerated. However^ 
a second labour coming on, 1 watched more narrowly, and as soon as the little creature 
was come into the world I cut the navel string, and the arteries immediately spouted 
•«t fvafuseiy; fearing the poor thing would die, I held it to its mother, who, drawing it 
aeveral times through her mouth, bruised and lacerated it, a/ter which it bled no mora. 
This, I make no doubt, is the practice with other animals.'' (Dr. W. Hunter's Leeturti^ 
as, 1753; from Dr. Merriman't Sfnoptii, p. 21, note.) 
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more or less in a state of ioaction; it then begins to contract, and the d«Il 
and peculiar pains which characterise the aefMrntkin of the placenta are 
now felt. The intenral after the birth of the child varies cooaideraU j, 
and depends in many cases on the degree of rapiditj with which the uterus 
has been emptied ; hence in aome cases we feel the fundus hard almost im- 
mediately, whereas, in others some considerable period elapses before it 
resumes its state of actinty, a period which, if any separation of the 
placenta has already taken place, will be attended with the greatest dan- 
ger. The occurrence of pains indicates fresh contractions, and therefore 
we should now examine to ascertam if the placenta has been detached* 
As a general rule it may be stated, that if we can reach the insertion ^ 
the cord with our finger we may presume that the placenta is ready to be 
expelled ; if not, that it is still partially or whcdiy attached to the uterus. 
So long as this latter b the case, the less we meddle with the cord the 
better, for by pulling at it we only ezdte the os uteri to contract, and 
thus seriously impede its removal. 

Where some time has elapsed without any symptoms of ccwtraction 
coming on, we may excite the uterus by circular friction of the abdomen, 
fiinning the face, or by sprinkling a little water upon it, &c. : if, however, 
the uterus is hard, and yet the placenta not withm reach, we may pull 
slightly at the cord, pressing it at the same time back with the fore-finger 
into the hollow of the sacrum ; we thus bring it down in the direction of 
the pelvic axis, and generally succeed in moving it into the vagina. Ifo 
violent effort should be made, as this wouM probably tear it off from its 
insertion into the placenta, but, by keepmg a gentle pressure upon it, the 
placenta will slowly pass through the os uteri, and then come away with- 
out farther difficulty. Following the axis of the vagina, we now guide 
it downwards and forwards; and when it approaches the os externum, it 
should be seized with the finger and thumbs and rotated several times: 
the membranes are thus twisted into a rope, and are less liable to be torn 
in separating from the uterus. The uterus being now completely emptied , 
contracts into a hard ball of about the size of a dbild's head. If, however, 
(whether before or after the expulsion of the placenta) the uterus grovro 
soft and swells, if the patient becomes pale and restless, and complains of 
faintness, sickness, load at the praecordia, darkness before the eyes, &c. 
we may be sure that haemorrhage is going on. We refer to the chapter 
upon uterine haemorrhage for the measures to be adopted. 

Twins. Where there are twins, the above rules for ensuring the safe 
expulsion of the placenta require to be still more strictly observed ; the 
uterus has been more distended, the mass of placenta is larger, and is at- 
tached to a much greater extent of surface than where there lias been only 
one child: hence there is not only a greater liability to haemorrhage, but 
if it does take place, will probably be much more dangerous. We cannot 
be too cautious how we extract the placentae of twins: from the size of 
the mass, the uterus remains larger, and therefore less contracted: hence, 
if we venture to pull at the cord before being able to reach the placenta 
with our finger, we shall feel it yield ; but this is not from the placentae 
being detached and comine away, but from the fundus itself being pulled 
down with it^a state which would rapidly pass into inversion if the force 
were continued. In order to detach the mass more equally, we should 
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twist the two cords together; by so doing there is less danger oT^* 
giving way. The same rotating movement should be used when the pNQ 
centae approach the os externum ; the two bags of membranes are thus 
twisted together, and come away entire: if this be not attended to, the 
membranes are torn, portions of them are left adherent to the uterus, and 
come away some days afterwards in a half putrid state, producing a fetid 
discharge, and sometimes considerable fever. 

Treatment after labour. As soon as the placenta is expelled, the soiled 
and wetted sheet should be removed, and a warm napkin applied to the 
external parts: the patient should remain thus for half an hour or more, 
and enjoy a little rest, or even a short sleep : by this time the nurse will 
have washed and dressed the child, and be ready to attend to the mother. 
The external parts should be sponged with warm water, her linen changed, 
and a broad bandage pinned firmly round the abdomen to give it the ne- 
cessary degree of support. Where there has been great abdominal dis- 
tention, and more than one child, it is sometimes advisable to apply the 
bandage immediately after the birth of the first, in order to assist the 
uterus in expelling the second, and in contracting afterwards. The ban- 
dage, therefore, should be gradually tightened as the abdomen diminishes 
in size: without this precaution the removal of so much pressure from the 
abdominal circulation will be sometimes attended with alarming faintings. 
A similar effect may be produced by the patient incautiously sitting up in 
bed to take any refreshment which may be offered to her at this moment: 
she should be warned, more especially if she be a primipara, not to raise 
herself from the horizontal posture for a few hours after labour; at any 
rate, not until the bandage has been properly applied: from inattention to 
this point, cases have occurred where, on the patient's sitting up immedi- 
ately after labour, she has fallen back in a faint from which she never re- 
covered ; in other cases it has been attended by profuse haemorrhage, 
which has instantly proved fatal. "The influence of position," says Dr. 
Meigs, " in determining the momentum of blood in the vessels is well known 
to the Profession, but there are few cases where it is of more consequence 
to pay a profound regard to this influence than in the parturient woman. 
A uterus may be a good deal relaxed or atonic, and yet not bleed, if the 
woman lie still with the head low; whereas, upon sitting up suddenly, 
such is the rush of blood down the column of the aorta, the hypogastric 
and the uterine and spermatic arteries, that the resistance afforded by a 
feeble contraction is instantly overthrown, and volumes of blood escape 
with an almost unrestrained impetuosity : the vessels of the brain under 
such circumstances become rapidly drained, and the patient falls back in 
a state of syncope, which now and then proves immediately fatal." 
{Philadelphia Practice of Midwifery^ by Charles D. Meigs, M.D., p. 
192.) Even if all these directions have been strictly obeyed, if every 
thing has gone well, and the uterus is firmly contracted, we are not sure 
of its remaining so: after the lapse of many hours it may again relax, and 
flooding come on, its power of contraction being impaired either by the 
exhaustion of the previous labour, the warmth of the bed, &c. It will, 
therefore, be flesirabic to adopt such measures as will ensure the patient 
against this occurrence: in most cases it will be sufficient to keep the room 
moderately coolj and ensure a due degree of ventilation ; but where the 

I 




t0 icfaa;, ve karv flf 

[j WUMt kKmcrriiA^ after Uoor, and enables 
I mn rnaiiiiimnf in pntriig thf child tn hrr hrraat 
tcxioB Wtwtea the bmat ami tbeatcnaiiiiow wcil 
t amy ntaas so oestain of prodndBg pwianft nte^ 
is natural act : it is a Aitj wikkh aatare iaatMirtiTtiT 
to pern)nii, aot only foe ihepreserratioo of htr child, 
I heiself. We* thcrcfiare, nalce it a rale, wheoerer 
llir patnm jann-. jo suckle her child ^a liatj whick is perfomed more 
fire^uvntl^ now than it was a 6sw years ago,, to have it p«t to the breast 
lMi£>rv quitting the house : the first exateoent ot the mother's feeUngs 
towards her odrspiing is a faToorable moment for the perfiormanoe of ths 
set* the er^tile dssue of the nipple becomes torj^iJ, the child takes the 
brt^a^t with ease» and the effect upon the ntenis ks not less certain than 
complete: even if the child socks fairly well for ooly fire minotes we feel 
•ati^^tied) for we cannot call to mind a single case of h^oaorrhage, after the 
triects of this operation. 

LiiiiiUioiu When the wet clothing has been remored, and fresh Enen 
tttU»tituted> the patient should be left to enjoy perfect quiet, both of body 
ami mind, in order that she may bare some sleep, for '^ the refresimient of 
sleep seems to be the most powerful natural means of inducing full con- 
traction of the uterus.'^* After this, the child should be placed at her 
stdr* in onler that it may enjoy the warmth of her body, and make another 
trial of taking the breast. That new-born animals are not able to mai^ 
tain a sufficient degree of warmth, is seen by the care with which a bird 
shrhers her young beneath her wings, and by the manner in which kit- 
tf ns» puppies, &c., crawl close to the mother's abdomen to «\joy that de- 
gree of heat which of themselves they are unable to produce. Dr. Ed- 
wards has shown that tbe animal heat of a new-bom infant is several de- 
grees below that of tbe adult : the mother's breast is therefore tbe natural 
place for it, where it can not only enjoy the necessary warmth, but take 
that nourishment which has been destined for its support at this early 
period. A child is capable of sucking the moment it is bom; indeed, we 
would say, better at this moment than later, for the power of instinct in 
it is fully as great as in other animals; whereas, if not put to the breast 
anon after birth, but fed instead, it quickly loses it. A vigorous healthy 
child immediately seeks its mother's breast, and if it does not find it, suclra 
nt every thing which touches its mouth, even its own little hand or finger 
when presented to it: so strong is this instinct, that, on more than one oc- 
CH^ion, we have known the child suck at the finger of the medical attend- 
unt when the bead had onlj just cleared the os externum. 

It has been, and even still is, a very general practice not to apply the 
ebild to the breast until the second or third day, upon tbe plea that there 
li no milk : a more erroneous and mischievous plan of treatment could not 
ba devised, for it is a fruitful source of much injury as well as suffering 
both to tbe mother and her child. The child should be put to the breast, 
*• whether there be signs of milk or not." (White, on Lying-in women.) 

" Crtrns's Gynakologie, vol. ii. p. 138. This assertion, however, must be qualified, 
itMuowhnt, M we know of several cases where flooding has come on after labour during 
•Imp* 
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There is always more or leaa thb watery fluid called colo$trumy which ifi 
adinirabljir adapted to form the first nourisbo^eot of the infant ; it is $li|;bt- 
ly purgative, andy therefore, well fitted to unload the bowels of the viscid 
green mucus, called meconium^ which fills them. The colostrum has been 
variously described by authors ; some speak of it as a thin watery filuidi 
others as a thick creamy milk: this difference depends in great measure 
upon the interval between the birth of the child and its application to the 
breast : where this has taken place early, as we have just recommended^ 
the colostrum has almost always the thm watery appearapce above men- 
tioned ; whereas, if some period of time has been allowed to pass before 
the child is applied, the breast begios to secrete a fluid containing a lar^ 
proportion of caseous matter, or, in other words a more perfect milk, whichi 
not being drawn off, the watery part of it is absorbed, leaving the thicker 
portion to be removed by the process of sucking. Instead of jgiving the 
child this bland and natural fluid when in a state best fitted for its deucatp 
digestive organs, it is but too freouently the practice to make it swallow 
some soft sugar, or a tea»spoonfuI of castor oil, and follow this up with |i 
little gruel. The effects of such treatment upon a stomach which has 
never yet received food may be easily imagined ; the digestive function 
becomes deranged, pain is excited, acid is secreted, gas is disengaged, 
flatulence, diarrhoea, &c., are the result, with all those manifestations of 
castric irritation, such as strophulus, aphthae, colic, &c., from which nev^- 
Dorn children are made to suffer so severely. 

Besides the above advantages in applying the child thus early to the 
Breast, there are others of even greater importance which require to be 
mentioned. The breast is not yet distended ; it is soft and conical, and 
therefore in a most favourable condition for being drawn ; the child can 
seize the nipple and draw it out with ease, and by thus straightening the 
lactiferous tubes it commands a ready flow of their contents. By the 
gentle irritation of sucking, an earlier secretion of milk is excited, and| 
being drawn off as fast as it is formed, the breast is never distended by an 
accumulation of milk. On the other hand, where some time has elapsed 
before putting the child to the breast, it will have in great measure lost 
the instinctive desire to suck; the breasts have become distended and painr 
ful ; instead of being soft and conical, they are now hard and flattened, 
the nipple is shortened, or even sunken in ; and if the child does succeed 
in drawing it out, it is at the expense of severe suffering to the mother. 
The process of sucking in this state of the breast is very difficult ; a con- 
siderable effort is required to elongate the nipple, and the thin delicate 
skin which covers it is abraded ; excoriations and deep fissures round the 
base of it are produced, and each application of the child is one of absolute 
torture. In many cases, partly from having been fed, and partly from the 
difficulty it meets with, the child refuses the breast altogether ; in others, 
the suffering is so severe as to oblige the mother to discontinue the attempt* 
The breasts now increase in size and hardness, producing great pain from 
their weight and tension ; hard painful knots from the distended tubes and 
vessels are felt in different mrts, and the pain and dragging extends to 
the axillae, the glands of which are also swollen and painful. 

Milk fever and abscess. By this time, or even earlier, the patient will 
in all probability have been attacked with a smart shivering nt, followed . 
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bjr m hot and then m sweating stagei and aooompanied with headndi mai 
febrile ezdtement of the circulatioo. This is the fAris laeUttj or milk 
fever, an affection which, at one time, was very generally supposed to be 
necessary for establishing the secretion of nulk : experience, however, has 
shown that it chiefly results from neglect in not putting the duld to the 
breast sufficiently early ; the secreted milk has been in part absorbed into 
the system, fever has been induced, and the patient has been relieved by 
the natural crisis of a sweating stage. The febrile excitement wiU lie 
considerably moderated, and the tension of the breasts relieved, by the 
action of saline laxatives: the shoulders, which are usually kept warm fer 
the purpose of promoting the secretion of milk, should now be clothed 
more lightly ; the relief, however, is but too frequently partial, the breasts 
stilt remain large and painful ; the process of suckling is just as difficult 
as before, and the indurated spots increase in hardness, sensibility, and 
extent; throbbing and darting pain is felt in the part, the skin over it 
becomes hot and red, and at length presents that shining glazy look which 
but too surely indicates the formation of matter beneath, a circumstance 
which is still farther proved by the oedematous feel of the part, or by the 
presence of actual fluctuation.* 

Where the breast is capable of being drawn, whether by the child or 
by artificial means, the application of a cold evaporating lotion, and the 
frequent exhibition of saline laxatives, will generally suffice to check the 
determination of blood to the breast, and diminish the secretion of milk; 
but where these means fail to reduce its size and hardness, it should be 
frequently rubbed with volatile liniment, and then enveloped in a hot 
linseed-meal poultice: this maybe advantageously made with Goulard, 
and changed every two or three hours, keeping up a brisk action upon 
the bowels, as before mentioned.! 

If there be much febrile excitement of the circulation, bleeding may be 
sometimes reauired : we have rarely, however, found it necessary, having 
been almost always able to exert a sufficient effect by means of nitre with 
small doses of Yin. Antimonii and Sp. ^th. Nitr. Leeches seldom ^ve 
more than temporary relief, and that only when applied in large quantities ; 
in which case so much irritation and inflammation is produced by their 
bites as not unfrequently to counteract the benefit arising from the loss of 
blood. The patient should preserve the horizontal posture, or at least 
have the breast well supported by a soft handkerchief, as otherwise its 
weight will produce much painful dragging. It is not always easy to 
detect the fluctuation, particularly when it is seated deep beneath the 
fascia, which invests the mammary gland ; but wherever it is tolerably 
distinct, especially m the upper parts of the gland, the abscess should be 

* " I have observed/' says Dr. Hunter, << in women who do not give suck, and in 
nurses after they leave off suckling, that the axillary glands become painful, swell, and 
sometimes suppurate. Is not this owing to the acrimony which the milk has acquired 
by long stagnation in the breast, and affecting the gland through which it must pass in 
absorption? I have observed that they are at the same time liable to little fevers of 
the intermitting kind, which come on with a rigour, and go off with a sweat. Are not 
such fevers raised by absorption of acrid milk?" (Hunter's Comm4ntaries, p. 5U.) 

t [The best application we have ever tried, is the vinegar and water, as is com- 
mended by Dr. Dewees. See his admirable chapter on Milk Abscess. Treati»§ on th§ 
Principal DtMeatet §/Femal§M, — Am. £d.] 
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let out early, otherwise it will burrow through a large extent of the breast, 
and destroy a conaderable portion of the gland ; whereas, if it be felt be- 
low the nipple, it may be allowed to approach nearer to the surface and 
point, by which means it will not be necessary to make the incision so 
large or so deep, a point which is worthy of attention, as otherwise con* 
siderable-sized milk tubes and even blood-vessels may be divided. Dr. 
Bums has mentioned a case of fatal haemorrhage from this cause. In 
either case, whether the opening has been made artificially or sponta- 
neously, the breast should be constantly enveloped in a hot poultice of 
linseed meal : if this be made with boiling water it forms a gelatinous mass, 
which retains its heat for a very considerable time, and not only acts as a 
fomentation, but gives great relief by softening the indurated portions and 
diminishing the tension. If the patient can bear it, the breast ought to 
be drawn by a glass for that purpose: this is much better than the breast- 
pump, being simple and easy of application. Where little or no milk 
comes, it is useless to persevere, as we should only expose the patient to 
much unnecessary pain, and the breast to a good deal of irritation. 

It rarely happens that the breast recovers so far as to enable the mother 
to nurse with it, and she will therefore be obliged to nourish the child 
entirely from the other, which generally bears the double duty without 
inconvenience: in some cases, however, there has been so much fever, and 
the process of inflammation and its consequences has been so long, that it 
is neither possible nor advisable to li:eep up or recall these secretions. In 
succeeding labours great attention must be paid to a breast which has been 
tlius injured, and every disposition to distention and accumulation of milky 
carefully watched. 

By the time a mammary abscess has been fairly opened, the strength 
of the patient is considerably lowered, not only from the quantity of dis- 
charge, but also from the nature of the previous symptoms and treatment; 
her food should now be more nutritious, she should take a little wine or 
porter; and if the appetite be delicate, two pills, consisting of equal parts 
of Extr. Hyoscyami, should be given night and morning; she will thus be 
enabled to sleep better, and the general irritability arising from her state 
of weakness will be relieved. If, however, the appetite tail entirely, and 
she has a pale flabby tongue, or if it is brown and dry in the centre ; if 
the bowels are deranged, and she has a disposition to profuse perspiration, 
with much pain in the front or summit of the head, and other signs of de- 
bility, the Hydr. c. CretS and Dover's powder should be given at night, 
followed by a rhubarb and manna draught the next morning, and if 
these have acted sufiiciently, she may be put upon the use of quinine and 
sulphuric acid with Tinct. of Hyoscyamus two or three times during the 
day. 

Excoriated nipples. When the nipples are merely excoriated, or there 
are fissures in them, they should be bathed with tepid Lotio Plumbi or a 
solution of Zinci Sulph. in rose water, which must be carefully washed 
off before applying the child to them. If they are too tender to permit 
being drawn by the child, they should be covered by the shield, to which 
is attached a cow's udder or some form of artificial nipple, through which 
the child can draw the milk without pain to the mother; the udder should 
be kept very clean, and there should be one or two spare ones soaking in . 
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water, in oriler that tliey mey be changed from lime to time. Excoria- 
tion of the nipples frequently arises from the extreme thinness of the skin 
which covers them, and from their unnatural softness. Whatever renders 
the nipples soft and tender, makes the operation of sucking difficult, be- 
cause the child can draw them out too easily: we should rather be careful 
to have them firm, and less sensitive of irritation, just as tbey would be 
if they had not always been covered by the dress from the earliest child- 
hood, and thus rendered perfectly unfit to perform the ofEc« designed them 
by nature. The best means of attaining this end is to expose them fre* 
quently to the air during the latter months of pregnancy, and by dabbing 
them occasionally with cold water mixed with a little lavender water or 
eau de Cologne. (Boer.)* 

It is important that the child sbould be suckled at regular intervals of 
about three hours during the day; and if this be done the last thing at 
night, and the first thing in the morning, there will be no need of giving 
it the breast during the night. With a little perseverance on the part of 
the mother, the child soon learns not to require the breast at this time, 

[* Sort nipple is nn nSectioD of lo very frequent occurrence, often bo exceeitingljr 
olistinate, and sometimes ptoductive of Biich extreme torture to the patient, Ihst some 
•dditional remarki relative to it> tieatDient maj be aCFeptable to the praetitioner. 

The aolutioD of nitrate of lilver, two grains to the ounce of water, is highly extolled 
by Ma. AiXiRD (Atuncati Jonrn, Med. Sc. Feb. 1837,) and Dr. Churchill says that 
he hiB found it the most elfectiial applicalion. (Diseases of Pregnaney and CkiU'tiJ.) 
This solution should he applied every lime the child is taken froM the breast, care being 
taken to wash the nipple previous to the next npplicslion of the child. We have fre- 
quently found this treatment very efficacious, but in some case* it entirely fails. Dr. 
Kannj says, that the solution is inferior to the solid nilrateof sUver, and osaerti ihat the 
latter never fails to afford relief and ultimately effect a cure. He uses it as follows. 
The nipple is to be gently and carefolly dried, then freely touched with a sharp pencil 
of nitrate of ailver, care being taken to insinuate the pencil into the chaps or chinks. 
The nipple is then to be washed with a lillU warm milk and water. The pain, though 
•mart, soon snbsides,and all that is necesiary, according to Mr. H.,tD heal the f '~ ' 
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little simple ointment, or one made with the flowers of zinc. When the pain from the 
application is very severe, relief shonid be given by the administralion of thirty dtopiof 
Lbe solution of morpbium. In some cues it is necessary to apply the caustic inote thaii 
once. (Am. Jaun. Mid. Se. Feb. 1835, p. 527.) 

Dk. Caopin recommeads repeated lotions with the solution of Chloride of sada, which 
b* Mys will oAen cure in one or two days. {Am. Jaurm. X>d. 8e. May, 1S36.} 

Dr. Bjjid says that simply keeping a linen cloth contianily wet with rum over the ' 
ninple i% frequently very useful, and, as it is one of the easiest remedies, it should be first 
Ined. iCompeHdiamaftkt Thnry and Praciiee of Midvi/ny.") 

Stimulating oictmeats, such as ung. hjdratg. rub. diluted with lard, are, according lo 
Bubms, sometimes of service, as ia also touching the parts with burnt alum, or dusting 
them with some mild dry powder. Solutions of sulphate of alumine and of sulphate 
of copper, of such Btrength sb ju«t to smart a little, are alao recommended as occaiion- 
•lly of service bv the loat named piactitioncr. iPrincipUt tf XidwiftTy, 7th Ed. p. 
U3.) 

We have found Kreosote, three to six drops in an ounce of water, very efficacious j iti 
some cases affording more speedy relief than any other application. The mucilage of 
the slippery elm applied cold ia often a roost comlbrtable application, and its efficacy is 
■ometimes increased by dissolving in it some boiai. 

Wheo all these means fail, the mother must give up suckling for a time, when the 
parts heal rapidly. This last resource will not be often necessary. 

The great number of remedies which have been employed for the care of this com- 
plaint sufficiently attest its obstinacy. This obstinacy is owing, in some cues, we coo- 
eeive, to an irritable condition of the patient's tystem, a fact overlooked, so far as we 
know, by moit practitioners. In such cases a mil J and nutritious diet, fresh air, keeping 
the bowels free, Itc. will do more towards ellecling a euro than local applicatioas; thongn 
the latter evw Iwre an Mt to b* ntglcctwl. £ililM>] 
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which ensores her a good night, and spores her much troimllS^^ ^o ^ 
ance. Those motfaerB who are obliged to suckle their chil^iV. 
hours of the night to pacify their screamingSy have brought the t^fi^s 
upon their own needs, lor if, instead of dosbg the children with castor c^ 
and feeding them for the first day or two after birth, they had put them 
to the breast at once, the derangement of stomach and bowels which is 
the cause of this restlessness would have been avoided. 

Diet during lactation^ Attention should be also paid to the diet of the 
mother, for upon this subject much erroneous opinion prevails. If she be 
strong and healthy, her food should be entirely farinaceous for the first 
three or four days, using gruel, tapioca, farinaceous powder, arrow^root, 
&c., with a due admixture of milk; if there are no symptoms to forbid it, 
an egg may now be taken in the morning, and she may gradually pro- 
ceed from chicken, &c., to the stronger meats, as her general condition 
and appetite point out. Where she is naturally delicate, or has been 
weakened by a sickly pregnancy, &c., it will be advisable to allow her 
chicken broth, and weak lief-tea, firom an early period. 

*^ Serious mischief is frecjuently done by the mother attempting to r^ 
medy every temporary diminution of milk, by increasing the quantity of 
her food, or by imagining that some stimulating drink will answer this 
valuable end. Owing to some trifling disturbance in the system, of a tem- 
porary kind, the secretion of milk may be for a moment suspended or di- 
minished. An attempt is made to recall it by an increase of food, by 
which a slight inconvenience is converted into a permanent derangement 
of the system, or a fever of even a dangerous character may be generated; 
or, owing to a false theory, or imperfect observation, it has been supposed 
that certain liquors have a control over the secretion of milk, and hence 
the too free use of certain combinations, into which ardent or fermented 
spirits too largely enter. We must not, however, be supposed to deny 
the influence of certain solid as well as fluid substances upon the secretion 
of milk, for we well know, that unless the body be properly supported, 
there must soon be a diminution of milk. We only mean to insist that it 
is the nutritious, and not the stimulating part of the diet, which is sub- 
servient to the plentiful and healthful formation of this fluid. In proof 
of this we need only observe, that we have often been consulted upon the 
subject of the failure of milk, where an anxious mother herself, or a hire- 
ling nurse, was concerned, and had been informed by them that they had 
ineA every tbinj^ with a hope of improving it, such as rich food, porter, 
ale, beer, &c., without success, or it was fcHlowed, perhaps, by a diminu- 
tion of it. In such cases we have often succeeded in producing a plenti- 
ful supply of milk, by adopting the opposite plan of treatment; for it must 
be borne in mind, as an important truth, that this failure proceeds more 
frequently from an over, than from an under, quantity of food or of drink. 
It is a fact well-known to all who have paid attention to the consequences 
of arterial excitement, that when it amounts to even moderate fever, the 
milk almost immediately diminishes in quantity ; and also when this ac- 
tion is diminished by suitable remedies (provided it has not continued too 
long,) that the secretion of milk again becomes more abundant. Upon 
this principle we have freouently prescribed evacuants and abstinence to 
promote the secretion of milk." {Dewees, an Children.) 
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^^^2JP^^ I ^^^ shoulders should be lightly covered^ 

/fied to the breasts, and the bowels freely 

her diet must be abstemious until the fulnen 

. she ought not to take much fluid : where there 

action, an antimonial may be adyantageously 

8. In most instances the milk is thus checlwd 

Are, but every now and then much illness and suA 

jre this can be effected. Wherever, therefore, it is 

At to suckle, the practitioner should uige the impor- 

t»iu, .x)ncost terms. 

'* A Vi..^ i evil from a woman neglecting this imperious duty is 

tia* proliabilitj her becoming more frequently pregnant than the con- 
alitiition of most ft*mnles can sustain without permanent injury. A wo- 
innii who suckles her children has generally an interval of a year and a 
half or two years botwt>en each conhnement; but she who without an ade- 
quuti* cause for the omission does not nurse, must expect to bear a child 
cvtTy twelve months, and must reconcile her mind to a shattered constitu- 
tion and early old age." (Conquest's Outlines.) 

Mantiffitnent of the iochia. The management of the lochia constitutes 
also an important part of the treatment of a natural labour, for the pa- 
tient's health will be materially affected by any alteration either in it9 
Juaiitity or quality. The lochia usually continues to be a sanguineous 
ischarge for about three days, becommg paler, thin, watery, and of a 
brownish hue, and gradually disappears: a free lochial discharge for the 
first forty-eight hours, at least, is one of the greatest safeguards against 
the different forms of puerperal fever and inflammation which are so just- 
ly dreaded by the practitioner, and nothing tends to ensure this desirable 
object so much as the early application of the child to the breast. It may 
seem paradoxical to assert, that what prevents hsemorrhage after labour 
should promote the lochial discharge: we do not attempt to explain why 
such is the case, but merely mention it as a fact repeatedly observed. As 
the lochia is secreted from the internal surface of the uterus, it will con- 
tinue to accumulate in this cavity and that of the vagina so long as the 
patient remains in the horizontal posture, the direction of the vagina pre- 
venting its spontaneous escape: it will, therefore, be desirable to favour 
its discharge by occasionally altering the position of the patient, and thus 
prevent its becoming offensive, which it would readily do from the tem- 
perature at which it is kept by the surrounding parts, from being in con- 
tart with the external air, and from its muco-sanguineous character. In 
the pnmc way it frequently happens that small coagula of blood lodge in 
the uterus and rapidly grow putrid. In either case much irritation and 
fever arc produced by their presence in the passages, and serious symp- 
toms would soon result if they were a1low*ea to continue there. Hence 
we make it a rule, that whenever the patient requires to evacuate the 
bladder, she should do it by kneeling : by this means the position of the 
vagina is altered, and the discharges and coagula readily drain away and 
produce the greatest relief. Wherever the patient complains of abdomi- 
nal pain, and the lochia has become scanty and somewhat offensive, it 
will be advisable to wash out the vagina with a warm water injection: for 
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the farther treatment of these symptoms, we must refer the reader to the 
chapter on Pusbpsral Fevers. 

After-pains. WheD coagula hiive remained or formed in the uterus 
after labour, these irritate it by their presence, and excite it to contract : 
pains therefore of a crampy spasmodic character are produced, which 
have received the name of afier^pains* Women who have already 
borne children are more liable to them than primiparae. They vary con- 
siderably in degree : in some cases they are scarcely suflScient to excite 
attention ; in others they rise to great intensity, and may even be mistaken 
for inflammation; indeed, they occasionally pass into this condition. 
During these pains the uterus is evidently in a state of contraction, for 
the fundus feels hard, and for the moment is more or less pamful to the 
touch: the patient has also pain in the back like a labour pain. 

After-pains do not only arise from coagula in the cavity of the uterus, 
irritating it to contraction, but also from little plugs of coagulated blood, 
which fill the sinuses opening upon the internal surface of the uterus. 
After awhile they excite contractions, by which they are squeezed out, 
and come away in the dischai|;es; this fact was first pointed out by Dr. Bur- 
ton in 1751. Having to introduce his hand into the uterus for the pur- 
pose of removing a portion of the placenta, he felt several of these little 
oblong fibrinous masses exuding from the orifices of the uterine sinuses, 
whenever he at all stretched the uterus by opening his hand; these proved 
to be so many fibrinous casts of the above vessels, the blood having been 
retained and coagulated in them, when the uterus contracted after the 
birth of the child. When the uterus has been slowly emptied during la- 
bour, it contracts gradually and uniformly, and forces the blood from its 
numerous sinuses into the rest of the circulation ; but where its contents 
have been suddenly removed, the contraction is unequal, and a portion of 
the blood is retained, which coagulates as described. This fact affords 
an additional argument in favour of putting the child early to the breast : 
the active contraction of the uterus, which is thereby induced, effectually 
expels the coagula from its sinuses: hence we see that where a patient 
suckles shortly after labour, she seldom {cateris paribus) has severe af- 
ter-pains; but where this has been delayed until the second or third day, 
the first application of the child to the breast is sure to induce a sharp at- 
tack; the truth of the old adage, that ^^the child brings after-pams," is 
thus verified. 

After-pains must be looked upon as an important agent in preventing 
those attacks of inflammation and fever which arise from the retention of 
putrid coagula and lochia : they ought not therefore to be checked, unless 
their severity is such as really demands it: hence the custom of giving an 
opiate after every labour cannot be too strongly reprobated, for by this 
means those uterine contractions are suspended, by which nature would 
have rid herself of the offending cause: nor do we consider ourselves jus- 
tified in giving an opiate where after-pains are severe, until by change of 
posture, &C., we are satisfied that no accumulation exists m the passages. 
" Wherefore," says Burton, " we must not be too forward in givins 
strong opiates and other internal medicines, which may take them off 
while this grumous blood is lodged within these sinuses. I doubt not but 
those patients who die from the eighth to the fourteenth day, whose ute- 
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ms has been inflamed with the sytnptonis above-mentioned^ have been m-' 
jured by the too free use of opiates." (Essay towards a complete new 
system of Midwifery, by J. Barton, M.D., p. 343.) We do not deny, 
that a mild sedative is frequently of great benefit after labour: it calms 
the irritability of the system and procures sleep ; these effects will be much 
better obtained by a little extract of hyoscyamus, lettuce, or hop. Where 
an opiate is really necessary, twenty minims of Liq. OjHi Sed. m any aro- 
matic water will be as good a form as any«* 

[* Dr. Dew6M regards ifter-ptiofl m an avii of latipAitade, and always endoarourt to 
prevent them aa quiekly aa posiible. For tUs purpose he recommends eamphor or 
some preparation of opium. (See hii 8yt§m of Midwifty.) We have always adoj^t- 
ed this practice, to the great relief of the patient, and have never had cause to regret it. 
Dr. Deweei* observatioot on thiv iobJ«tt 4K>Bld be sttsntlvely peroaedr^Ep.] 
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CRAKIAL PRfiSKHTATIONS. — PIR8T AND BtCOKD POSITIONS. — rACI PRBSENTATIONS.— 
nitsr AND SECOND P06lTI0N8.->-NATI8 PBKSENTATIONB. ^ 

If we were asked to point out the basis on which the principles of prae* 
tical midwifery should be founded, we would answer, on an accurate know- 
ledge of the manner in which the child presents, and passes through the 
pfehis and soft parts daring labour. In confirmation of this remarir, we 
may observe, tnat almost erery great improvement in imdwifery practice 
which has taken place during the last century, has resulted from farther 
investigation into this difficiut field of inquiry, and from the gradual ad- 
dition of new facts to our knowledge respecting this interesting process. 

Unless a practitioner be thorou^ly acquainted with every step in the 
mechanism of a natural labour, how can he be eicpected to understand and 
detect with certainty any deviation from its usual coarse, still less make 
use of those means which may be required under the particular circum* 
stances of the case; and yet, strange to say, there are few subjects which) 
generally speaking, have exdted so little attention, and upon which such 
mcorrect opinions have prevailed even up to the present time. The in- 
vestigation is confessedly one of considerable difficulty, and as it was more 
easy to calculate how the head ought to pass in this or dmt position through 
the pelvis, than to ascertain how it really did pass, ingenuity has been tax^j 
and theories have been invented, and positions of the child without num- 
ber have been described, which have never existed in nature, and which 
have only added to the difficulty and perplexity of the subject. 

We consider that to form an accurate diagnosis in these cases, requires 
the highest perfection of the tadus irudUui^ which can only be accjuired 
by long practice and patient observation : and it is chiefly from this cir- 
cumstance that we can exjdain why such gross errors and vague notions 
should have existed about a process of every day occurrence, and why, 
with but fbw exceptions, they should have been transmitted from one 
author to another even up to the present time. In the last century, when 
it was so moch the fashion to resolve every physiological process into a 
mathematical problem, it was scarcely deemed necessary to spend mudi 
time in actual observation and examination; the proportions between the 
head and pelvis were ascertained, their angles were measured, and their 
curves determined, and from these data it was inferred what must be the 
course which nature would follow; few attempted the sbw but surer 
method of ascertaining by patient research the real facts connected with 
the process of partvritiOD. 
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When the long axis of the child's body corresponds with that of the 
uterus, the child (provided the passages are normal) can be bom in that 
position : it matters little, as far as the labour is concerned, which extre* 
mity of the child presents, so long as this is the case; but where the loo 
axis of its body does not correspond with that of the uterus, the cbil 
must evidently lie more or less across, and will present with the ann or 
shoulder, a position in which it cannot be born. In stating this, we wish 
it to be understood, that we merely refer to the full-grown living foetus, 
and not to one which is premature, or which has been some time dead in 
the uterus, as these follow no rule whatever ; hence the positions of the 
child at the commencement of labour resolve themselves into two divisions, 
viz. where the median line of the child's body is parallel with that of the 
uterus, and where it is not ; the first we shall call natural^ the second /auZ/y, 
presentations of the child. A description of the natural presentations will 
form the contents of the present chapter. 

The reader will almost anticipate us when we state, that the natural 
presentations consist of two classes, those where the cephalic, and those 
where the pelvic end of the child presents; in the first case, it will be a 
presentation of the cranium or of the face; in the second, of the nates, 
knees, or feet.* 

Cranial presentations. The presentation of the cranium, (or verieXf 
as it has been improperly called,) is of by far the most frequent occurrence; 
thus, for instance, of 4042 children which were born in the lying-in hos- 
pital at Heidelberg, 3834 presented with the head ; of these the 3795 
with the cranium, and 39 with the face: in either case, whether it be a 
presentation of the cranium or of the face, it will be either with the right 
or the left side more or less foremost; the former, from its greater frequency, 
has been called the first position of the cranium or face, the latter the second 
position. 

First cranial position. It will be recollected we have stated, that the 
OS uteri at the end of pregnancy is turned obliquely backwards, corre- 
sponding to the upper part of the hollow of the sacrum. If we examine 
during the first stage of labour, when it is just dilated sufficiently to allow 
the finger to pass, we shall feel the sagittal suture of the head running 
across it, dividing it into two unequal portions, the os uteri itself corre- 
sponding nearly to the middle of this suture. If the os uteri be sufficient- 
ly dilated to let us trace its course, we shall find that it corresponds more 
or less to the direction of the right oblique diameter, viz. that it runs 
from the right and backwards, obliquely forwards, and to the left. If 
we follow it with our finger in this last-mentioned direction, we come to a 
spot where it divides into or meets two other sutures; these are the right 
and left lambdoidal sutures, and beyond them is the hard convex occiput, 
the point where they meet being the posterior or occipital fontanelle. If 
we trace our finger along the suture in the other direction, viz. backwards 
and to the right, we shall come to a four cornered space, where four 
sutures meet at right angles to each other ; these are the sagittal, the fron- 
tal, and right and left coronal sutures; the open space itself is the great 
or anterior fontanelle. 

* See observitiona oo BfALPOsxTioii op tee Csiu>. 
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That part of the head which lies lowest or deepest in the pelvis, and 
which the finger first touches upon when introduced along the vagina, is the 
right parietal protuberance; and if the os uteri be sufficiently dilated, we 
distinguish it by its hard and conical feel. In primiparie, where the head 
usually is deep in the pelvis at the commencenient of labour, and where 
the anterior and inferior segment of the uterus is closely stretched over it, 
the parietal protuberance may be felt through this part. Hence, then, the 
first position of the cranium, (or, more correctly speaking, parietal bone,) 
is marked by the following characters: the sagittal suture crosses the oa 
uteri, and runs parallel with the right oblique diameter of the pelvis: the 
vertex is therefore turned towards the upper part of the hollow of the 
sacrum, the posterior fontanelle forwards and to the left : the right parie- 
tal protuberance, therefore, is necessarily that part which is deepest m the 
pelvis ; and the perpendicular diameter of the head, instead of correspond- 
mg to the axis of the pelvic brim, runs in an oblique direction upwards 
and forwards. 

If the head at this early stage of labour be high up in the pelvis, vis, 
has scarcely entered the brim, as is frequently the case in multiparae, the 
sagittal suture approaches in its direction to that of the transverse diame- 
ter, or to one between the transverse and oblique diameters, the posterior 
fontanelle corresponding to about the left acetabulum. The higher the 
head is in the pelvis, the nearer does its greater diameter correspond to 
the transverse one of the pelvis : the more oblique also is its perpendicular 
diameter, from which reason the right ear at this time can usually be felt 
without difficulty behind the pubic bones. Sometimes both fontanelles 
can be reached with equal ease ; most frequently the posterior one is low« 
est, but occasionally the reverse is the case, and it is the anterior font»» 
nelle, without, however, at all influencing the progress of the labour. 

As the head advances through the brim and begins to enter the cavity 
of the pelvis, the sagittal suture corresponds more closely with the right 
oblique diameter, so that now the posterior fontanelle is turned towards 
the left foramen ovale, and as it approaches the outlet of the pelvis, the 
occiput advances still more forwards, although the head entirely quits its 
oblique position. At this stage of the labour, the fontanelles can usually 
be again reached with equal facility, and we find the anterior one corre- 
spending to the right sacro-iliac synchondrosis, the occiput is completely 
behind the left descending ramus of the pubes, the right lambdoidal suture 
running parallel with it. Owing to this slight change in the position of 
the head, the occiput having advanced somewhat forwards, we no longer 
feel the right parietal protuberance to be lowest and in the centre of the 
pelvis, but the finger now touches upon the posterior and superior quarter 
of the right parietal bone, for this is the part of the head which first comet 
under the pubic arch, and first enters the external passages. 

If there be but little liquor amnii, or the membranes have been ruptured 
prematurely : if the head be firmly pressed against the os uteri, and we 
examine when it is not more than two-thirds dilated, we feel a puffy oede- 
matous swelling upon that part of the head which corresponds to the os 
uteri. This vrill therefore be found to be situated upon the sagittal suture^ 
nearly equidistant from the anterior and posterior fontanelles; it arises 
from the circulation in the scalp being obstructed by the pressure of the 
12 
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ie the caae not ool^ aa to its traoarefie ifiaoieter, hot ako as to the axis 
ef Its brim; the mde of the head beinp always lowest or deepest in the 
pelf ii' This shows the beaatifal merhanwa of the proeesB, for, on ae-^ 
eanni of its oUiqoe position, there is no sMNDent dnring the whole labonr 
et whidi the greatest breadth (stiD leas kngth) of the head is o ttupji n g 
any of the pelric diameten ; eren at the last, when the head is paaang 
nnder the pobic arch, the complete oUiqnity of its position, m order that 
it should take op the least possible food, is rery remarkable; for the ring 
of soft parts, by which the bead is now encirded, passes obKqoely across 
it, runDine close bebiod the left, and before the right parietal protnbe- 
ranee. The bend oerer adranees with the ocdpot, fonrards, under the 
pubic arch, as is stated in works on midwifery, still less with the sagittal 
suture parallel to the antero-posterior diameter of the pelris ; for the di* 
faction of the right lambdoidal sot are, as also of the posterior footanelle, 
and the oosition of the cranial swelling, or caput succedaneum^ as it has 
been calfeil, completely prove the inaccuracy of such a theory; the sagittal 
suture crosses the left labium at an acute angle, the right lambdoidal su- 
ture bring parallel with the left descending ramus of tbe ischium. 

Not less incorrect is tbe theory (for wtf can call it nothing else) of the 
head presenting with tbe vertex, and turning with its long diameter, from 
the oultque, into tbe antero-posterior or conjugate diameter, and the face 
into the hollow of the sacrum, for it is disproved by all the above-men- 
tioned facts, which careful examination during labour puts us in possesion 
<Kr When the head is born, the face looks backwards and to the right, 
viss. to the back part of the mother's ri^ht thigh, for the shoulders are 
by this time passing through the pelvis m its left oblique diameter, the 
right nhoulder being forwards and to tbe right, and lowest in the pelvis: 
it is aJKO that which is first expelled. 

8uch iff the manner in which the head presents in the first or most com- 
mon poiiition: a slight modification of it is occasionally observed during 
tho cMirly stages ot labour, without influencing the favourable character 
of itff progress: the head at first is in the left oblique diameter of the 
prlvii*, the occiput towards the left sacro-iliac synchondrosis, the anterior 
foiitniiclle towards the right acetabulum; but as the labour advances, the 
bond turns, so that the occiput corresponds to the left acetabuluc6, the 
antarior footanelle being turned towarda the right aacro-iliacsynchondroms, 
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the sagittal suture nmning parallel \vith the right oblique diameter of the 
pelvis. This peculiar commencement of the labour is probably not detect- 
ed so frequently as it really occurs, owing to its changing into the com* 
mon position at so early a period. 

Second position of the cranium. The other or second position of the 
cranium is, where the left side of the head presents. It is, in fact, mere- 
ly the reverse of the one just described: the sagittal suture crosses the os 
uteri at the beginning of labour, as in the former case, only now the po9» 
terior fontanelle is turned to the right instead of to the left ; it is the left 
parietal protuberance which is deepest in the pelvis, and which the finger 
first touches upon. As the labour advances, and the head approaches the 
pelvic outlet, it is the posterior and superior quarter of the left parietal 
bone which first enters the vagina, and protrudes through the os exter- 
num, and upon which the swelling of the scalp or captU succedaneum is 
situated. 

The chief peculiarity is, that the change which we noticed in the first 
position as an occasional occurrence at the beginning of labour, is in this 
case the regular commencement of it. In the second cranial position, the 
head at the beginning of labour, with very few exceptions, is always 
with its long diameter parallel with the nght oblique diameter of the 
pelvis, the posterior fontanelle turned towards the right sacro-iliac syn- 
chondrosis, the anterior one towards the left foramen ovale. During the 
early periods of labour, when the head is passing through the brim, both 
fontanelles may be reached; and, generally speaking, the posterior one 
with greater ease, from its being usually somewhat the lower; but as la- 
bour advances, and the head has fairly engaged in the pelvic cavity, they 
may both be reached with equal ease, the anterior fontanelle still corre- 
sponding to the left foramen ovale, or rather to the descending ramus of 
the left pubic bone. *^ As soon as the head experiences the resistance 
which the inferior part of the pelvic cavity opposes to it, or, in other 
words, the oblique surface which is formed by the lower end of the sac- 
rum, the oscoccygis, the ischiatic ligaments, &c. by which it is compelled 
to move from its position backwards in a direction forward, it turns by 
degrees with its greater diameter into the left oblique diameter of the 
pelvic cavity, vis. the posterior fontanelle is directed to the right foramen 
ovale, and as the head approaches nearer and nearer to the inferior aper- 
ture, it is the posterior and superior quarter of the left parietal bone which 
is felt in the cavity of the pelvis opposite to the pubic arch, so that when 
the point of the finger is introduced under and almost perpendicular to 
the symphysis pubis, it touches nearly the middle of the posterior and 
superior quarter of the left parietal bone : and this is precisely the part, 
as the head advances farther, which first distends the labia, with which 
the head first enters the external passages, and the spot upon which the 
swelling of the integuments forms itself.'' (Naegel6, Mechanism of 
Parturition^ transl.) 

The manner in which this change in the position of the head tak«i 
place, varies a good deal in difierent labours: in primipar« it usually tabft 
place slowly, and reauires several pains before it is completed; as the 
comes on, the postenor fontanelle, which was backwards and to the i 
now advances more forward and comes more within reach; the ui 
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fontanelle, which was towards the left foramen ovale, retreats, so that 
when the pab has reached its maximum the head will for a moment be 
felt in the transverse diameter of the pelvis, and again resumes its former 
position as the pain goes off: with the recurrence of each pain there is a 
repetition of this screw-like motion, but by degrees the head not only 
passes from the right obli(]ue into the transverse diameter, but from the 
transverse into the left oblique, so that at length the anterior fontanelle 
corresponds to the left sacro-iliac synchondrosis, the posterior one to the 
light foramen ovale. 

In women who have already had children, the whole change is fre<* 
quently effected during one pain, so that the head, which but a few 
minutes previously was presenting in what is called the third position of 
the German schools, will now be found to be in the second. 

It is to the celebrated Nae^l6 of Heidelberg that we are indebted for 
having first pointed out the uniform occurrence of this change in the second 

Eosition. From his extensive and accurate observations, confirmed since 
y ourselves, as well as by many others, the head presents with the occi* 
put originally forwards and to the right very rarely, but passes into this 
position during the course of labour. No one has ever described the me- 
chanism of parturition so minutely and correctly; and the value of his in- 
vestigations is the more enhanced, when we recollect what erroneous 
notions have prevailed upon this important subject up to the present time. 
'' In the former part of my practice,'' sajrs this distinguished obstetri- 
cian, '* not knowing that the head made this turn, I always concluded 
that my examinations in the early part of labour were incorrect, and was 
very uneasy that I did not find it all exactly as the books described, and 
attributed my want of success in ascertaining the position to my own awk- 
wardness. At length in a private case, in which I was much interested, 
I again felt what I thought was the anterior fontanelle towards the left 
foramen ovale; and circumstances occurring which rendered it necessary 
to apply the forceps and terminate the labour, I found that the head had 
been actually in the position which I imagined I had felt. Since this time 
1 have, in many cases, sat by the bed-side during the whole labour, with 
my finger upon the head, and thus come at the truth." {MS, Lectures.) 
The very circumstance of this change in the position of the occiput 
from' the sacro-iliac synchondrosis to the foramen ovale of the same side, 
is of itself quite sufficient to mislead ; nor is it to be wondered at that it 
should have been so long unnoticed, when we recollect how difficult the 
examination is at this early stage of labour, and how few give themselves 
the trouble to attain that degree of dexterity and tact, which, even under 
the most favourable circumstance, is required for this species of investiga- 
tion. 

The diagnosis of the sutures and fontanelles may be rendered more dif- 
ficult by other circumstances: when there is a large quantity of liquor 
aronii between the head and membranes, it renders the diagnosis exceed- 
ingly obscure in the early part of labour. In some cases the cranial bones 
are remarkably thin and yielding, and communicate a sensation to the 
finger as if it were touching a fontanelle ; in others, the sutures run an 
irregular course, and form ossa triauetra, &c. which mav easily mislead. 
We may also notice the dianges, already mentioned, which are produced 
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by the death of the child, and the virions congenital anormalitiefl of fay- 
drocephplus, acephalus, &c.» &c. In some cases the sagittal suture is con- 
tinued backwards through the occipital bone, dividing it into two equal 
portions, and thus making the posterior foutanelle four cornered, and not 
to be distinguished from the anterior. Nor is it always easy to distinguish 
the posterior from the anterior fontanelle under more normal and favour- 
able circumstances ; for it would be hazardous to conclude that it is the pos- 
terior fontanelle merely because we feel three sutures meeting together, 
as it may possibly be the anterior one, and we are not able to reach the 
sagittal suture beyond. In this case we may ascertain which it is by the 
fouowing rule: if it be the posterior fontanelle in the first position, we shall 
feel a suture running more or less forwards (the right lambdoidal,) but 
none backwards; but if it be the anterior fontanelle forwards and to the 
left, we shall also feel a suture (the right coronal) running backwards. 
Lastly, m the second cranial position the face when born turns to the poe* 
terior surface of the mother's left thigh. 

Such are the two positions in which the head presents during labour, 
and such is the manner in which it passes through the pelvis and exter- 
nal passages. Slight deviations do occasionally take place, the chief of 
which is, that the nead in the second position does not always make the 
quarter of a turn as above described, but comes out with the anterior fon- 
tanelle forwards and to the left : this is by no means of common occurrence, 
and, as far as we have observed, increases the difficulty of labour very 
little. 

Face presentations. The face, like the cranium, may present in two 
ways, either with its right or left side forwards. The former is the most 
frequent occurrence, and bears a striking analogy to the first cranial 
position; indeed, we cannot too strondy impress upon the minds of our 
readers the advantages of accurately Knowing the different features of 
the two cranial positions just described ; for by this means the positions of 
the face will be rendered much more simple and easy of comprehension. 
Whether the right or the left side of the face presents (first or second 
facial position,) the root of the nose crosses the os uteri exactly in the 
same manner as the sagittal suture does in the two cranial positions ; the 
chin is turned to the right acetabulum, and as the face descends through 
the pelvis during the progress of the labour, the chin moves somewhat 
more forwards, as the occiput does in the cranial positions. 

At an early stage of labour the right eye and zygoma is that part of 
the face which is lowest io the pelvis, and which the finger first touches 
upon during examination, precisely as it was the right parietal protube- 
rance in the first cranial position; and as in this case the caput succeda- 
neum was situated upon the posterior and superior ouarter of the right 
parietal bone, so here the livid bruise-like swelling, which the face brings 
with it into the world, is situated upon the right cheek, this part being 
the first which presses through the os externum ; the chin passes under the 
right branch of the pubic arch, as the occiput in the first cranial position 
does under the left, the fiice during the whole process preserving a strictly 
oblique porition, both as to the transverse diameter and axis of the pelvis.* 

* We have no words in the English languaf e like the sckrag and sekuf of the German 
to ezpresa tbeie different tpeciee of obliquity. 
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Second position ofthe^ace. The second position of the face is merely 
the reverse of the nrst: it is now the left side which is turned forwards, 
the left eye and zygomatic process being those parts which are lowest in 
the pelvis; the chin is turned to the left side and somewhat forward, and 
advances towards the left foramen ovale during the farther progress of the 
labour. As the face approaches the inferior aperture of the pelvis, it is 
the left cheek which first enters the os externum, and upon which the 
swelling is situated : likewise the chin passes beneath the left branch of 
the pubic arch. 

It has been supposed by some authors, and we think correctly, that the 
majority (if not all) of face presentations are originally cranial presenta* 
tions: if this be the case, we can easily understand why the right side of 
the face presents more frequently than the left, for if the head in the first 
cranial position moves round upon its transverse diameter, and thus al* 
lows the face to turn downwards, we shall immediately have a first posi- 
tion of the face. We are the more inclined to adopt this opinion, not only 
from the greater number of cases where the right side of the face presents, 
but also from our having more than once met with cases where so long 
as the head of the child was moveable above the brim, the presentation 
was midway between one of the cranium, and of the face. On one ade 
of the pelvis we could feel the anterior fontanelle; on the other we could, 
with some difficulty, reach the orbital process of the frontal bone: as the 
pain increased, and the head advanced lower, the side of the face came 
more within reach ; so that by the time it had fairly entered the cavity 
of the pelvis, it had become a complete presentation of the face.* 

We distinguish the face by the bridge of the nose, which from its cross- 
ing the OS uteri may be detected at a very early period of labour : it is 
far better than the eye, for not only is thb liable to mislead us in our ex- 
amination, but it may also receive iniury from the finger. Nor is the 
malar bone a guide, for this might easily be mistaken for the tuberosity 
of the ischium, or even for the shoulder. The nose not only tells us that 
the face is presenting, but also in which position, for at one end we shall 
feel the soft cushiony extremity of it, at the other we shall reach the broad 
hard expanse of the forehead. 

It was not until nearly the end of the last century that presentations of 
the face ceased to be accounted unnatural, and impossible to be termi- 
nated by natural means. Although the fact bad been pointed out by Portal 
so early as 1685, that these presentations were very little removed from 
the usual one, it seems to have excited but little attention until the time 
of Deleurye in 1770. " I have," says Portal, "delivered several women 
whose children came with their faces foremost, and always without any 
great difficulty, it being only observed, that in such cases no violence 
must be used^ but nature be left to its ovm course; which done^ there is 
no danger either of mother or child.** (Portal's Midwifery ^ transl. obs. 
66.) La Motte in 1721, although so accurate an oteerver, could not 
divest himself of the general opinion that these were unfavourable po- 
sitions, even although the face was usually expelled by the natural efforts, 

* On the other hand Dr. Merriman observes, that he has << twice known the pretenta- 
tion of the face converted bj the pains alone into a natural presentation.'' {Sjfno^Sf 
p. 48.) 
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after he had fruitlessly endeayoured to rectify it, ^d although he himself 
confesses never to have ** seen any that had not done well.'' 

Gifiard has recorded two cases of face presentation {Cases in Midr 
vnferyy 1734, p. 59, 443,) both of which he delivered by his extractor, 
which was one of the early forms of midwifery forceps ; and in both, al- 
though the labour had lasted some time, the child was alive. He describes 
the position of the face in the second case, the chin beine turned towards 
the right side. The only practical observation which he makes is, that 
turning is very difficult where the waters are gone off, and the uterus 
closely envelops the child. This is probably given as an explanation 
for his deviating from the usual practice of turning in these cases. De- 
leurye in supporting Portal's views observes, ** One daily sees similar la- 
bours terminate naturally : it is true they are somewhat longer, but they 
terminate without the aid of art." iTraiii des Accouchtmens^ 1770, $ 
736.) 

I r Lastly, the celebrated Boer of Vienna (1793) placed the matter in a 
still more decided pomt of view when he asserted, that ''face presenta- 
tions, being merely a rare form of natural labour, should be left to be 
completed by the natural efforts, since neither the mothers nor their chil* 
dren were exposed to any more danger in this form of labour than they 
were in the most usual forms of all." Having charge of the great lying- 
in hospital of Vienna, Boer had ample means of ascertaining the most 
accurate results on all points of practical midwifery, and his observations 
on labours where the face presented, are, therefore, peculiarly interesting, 
and tend strongly to contradict the prevailing opinion respecting the du- 
ficuity and danger of these presentations. 

'' Of eighty cases of face presentations which have occurred during a 
period of some years, and which I have myself observed and noted down, 
there were three, or at the most four, where the children were born dead. 
None of the patients suffered in the slightest degree from any of these 
labours ; and, except one case, all were left entirely to nature : in one 
case only, on account of the weakness of the pains and doubtful character 
of the symptoms, I deemed it necessary to terminate the labour by the 
forceps." (Boer's J^aturliche Geburtshiilfe, erstes bucb, p. 137.) In 
spite of this valuable practical fact, supported by experience on so great 
a scale, the opinion that face presentations were preternatural, continued 
to prevail upon the Continent, being supported by the authority of Bau- 
delocque and Osiander. A similarly unfavourable opinion was entertained 
by Dr. Smellie in this country, although Dr. W. Hunter, in his lectures 
delivered prior to the publication of his plates on the gravid uterus (and, 
therefore, at an early date,) states, '' In this case I do not turn the head 
round in order to deliver, but nineteen times in twenty leave it to itself to 
come as it will." ( W. Hunter, MS. Lectures.) 

Dr. R. W. Johnson, who dedicated his JVew System of Midwiftry^ 
&c. to Dr. W. Hunter and others, in 1769, and probably attended his 
lectures, expresses a similar opinion, and says, that m these cases *' nature 
herself will do the work." (p. 267.) Dr. Alexander Hamilton, in 1784, 
also speaks favourably of these presentations. '^ The head will, however, 
in most cases, advance in that position by the force of the natural pains, 
though the delivery will be more slow or painful." {Outlines of the 
TUory ani Practice of Midwifery.) 
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Farther experience has shown that, so long as the peWis is of the na- 
tural size, the head can he horn in this position without peculiar difficulty^ 
the soft parts usually require a little more dilatation than where the cm- 
nium presents, and, therefore, this stage of the labour is generally some- 
what slower. Although presentations of the face are not so favourable 
for the child as those of the cranium, they stand next to them in point of 
safety. Where the cranium presents, a slight misproportion hetween the 
head and pelvis produces little or no increase of difficulty to the passage 
of the child ; but under similar circumstances, where the nice presents, the 
difficulty may become very serious, for if the labour is prolonged, *' the 
brain and vessels of the neck," observes Smellie, '^ will be so much com- 
pressed and obstructed as to destroy the child.'' (Explanation to tabk 
25.) A similar view has been given by Dr. Denman, and still more re- 
cently by Professor Chaussier, of Paris, and Professor Naegel6 ; the two 
latter authorities examined the bram in several still-born children where 
the face had presented, and invariably found the cerebral vessels gorged 
with blood. 

The presenting side of the face when bom is frightfully distorted by 
the livid swelling above-mentioned ; the mouth is pulled to one side ara 
upwards; the angle of the eye is drawn downwards, and the correspond- 
ing ala of the nose scarcely discernible amid the purple mass of tume- 
faction : the less this is meddled with the better, for m the course of a day 
or two the parts will have returned to their condition ; whereas, if frio- 
tion or hot poultices, &c., be used, ulceration may be the result, and pro- 
duce considerable disfigurement.* 

JVates presentations. *' After the presentations of the cranium those 
of the nates are the most frequent in point of occurrence, and also the 
most natural,'' says the celebrated Boer, in the work already quoted. 
Under the term nates presentations, we include those of the knees and 
feet, as these latter presentations can onl]^ be looked upon as modifications 
of the former. Professor Naegele, jun., in his new edition of the admira- 
ble essay upon the mechanism of labour, published by his father, in 
Meckel's •^rchiv.fur die Physiologies has very properly brought these 
different positions under one head, viz. " positions of the pelvic extremity 
of the child:" as, however, we possess no word in English to express 
this, we shall attain the same object by considering knee and footling birthi 
as mere modifications of breech presentations. 

^*As regards the relative situation of the limbs to the body of the child, 
the position is the same as in the two genera of head presentations above 
described, viz. the knees are usually drawn up to the abdomen, the feet 
close to the nates, so that not unfrequently they may both be felt together 
at the beginning of labour, and afterwards descend into the pelvis and are 
born together. Sometimes the feet (or perhaps only one foot) are felt 
•higher above the brim than the nates ; in which case, as the nates d^ 
scend they rise, and are turned upon the abdomen and breast of the child, 
and descend with these parts as labour advances. Frequently it is the 

* According to tht results of Dr. CoIIim' ezperieoM at the Dublin Lyini^rin Hmirt 
tal, the face presented once in about every 504 cases ; but as, in several labours, ths 
presentation was not noted on account of their rapidity, the proportion is probably 
larger. 
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reverse: the feet are somewhat lower than the nates; they are felt in the 
OS uteri at the beginning of labour, and descend before them as labour 
advances. It is rare that the knees come down before the nates during 
the farther progress of labour, and it is not probable that they are ever 
found alone m the os uteri at the commencement of it/' (H. F. Naegelg, 
Mechanism der Getmrtf 183U, p. 57.) 

The nates may present in two ways, either vrith the back of the child 
forwards, or with its abdomen forwards: of these the former occurs most 
frequently ; thus of 161 cases which were accurately ascertained at the 
lying-in hospital of Heidelburg, 121 were observed with the back of the 
child forwards, and 40 with it backwards: in either of these positions the 
transverse diameter of the child's pelvis always corresponds to one or other 
of the oblique diameters. 

** Labours with the nates or feet presenting, follow certain laws quite 
as much as those where the head presents, only that one more fre(juently 
sees deviations from them, both with respect to the manner in which the 
child presents at the time of labour, and its passage through the pelvis; 
but where, under a proper state of the other requisites for healthy par- 
turition, no prejudicial result occurs." (Naegel6, on the Mechanism of 
Parturition^ transl. § 19, p. 128.) ** In every case, whether the nates 
have at first a completely transverse or obli(^ue direction, they will be 
always found, on pressing lower into the superior aperture of the pelvis^ 
to have taken an oblique position; and that ischium, which is directed an- 
teriorly, to stand lowest. They pass through the entrance cavity and 
outlet of the pelvis in this position, which is oblique, both as to its tran»- 
verse diameter and as to its axis." 

Thus, if in the first species the left ischium were either originally di- 
rected more or less forward, (which is usually the case,) or had taken this 
direction in passing through the superior aperture, the nates descend in 
this direction into the pelvic cavity, with the left ischium during the whole^ 
time standing lowest; and this is the part, during the farther progress of 
the nates, which first passes between the labia as the os externum dilates. 
As they advance, and while the left ischium, which is directed forwards 
and always somewhat to the right, comes completely under the pubic arch 
and presses against it, the other ischium, which is situated in the opporite 
direction, and which has to make a much greater circuit, passes forwards 
over the strongly distended perineum, so that, when the pelvis is bonii 
the abdomen of the child will be directed to the inner and posterior surface 
of the mother's right thigh. 

" The rest of the trunk follows in this position, and as the breast ap- 
proaches the inferior aperture of the pelvis, the shoulders press through 
Its superior aperture in the direction of the left oblique diameter; and 
during its passage, (viz. the breast) through the pelvic outlet, the arms 
and elbows which were pressed against it are born at the same moment.* 
But whilst the shoulders are descending in the above-mentioned oblique 
position, the head, which during the whole progress of the labour rests 
with its chin upon the breast, presses into the superior aperture in the di- 
rection «f the right obKque dhinietei', (viz. with the forehead corresponding 
to the right sacro-iliac synchondroas,) and then into the cavity of the 
pelvis b the same directioDi or one mora approaching the conjugate dia- 
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meter. After thiii it presses through the external passage and the labia, 
in such a manner, that whilst the occiput rests against the os pubis, tbe 
point of the chin, followed by the rest of the face, sweeps over the peri^ 
neum as the head turns on its lateral axis from below upwards. 

'* But it is sometimes the right ischium, which, in this chief division, is 
either originally turned forwards, or in the process of time assumes thk 
direction. In this case the child passes through the pelvis m the same 
manner as before, only with the difference, that the surface of the body 
takes of course a different position with respect to the pelvic parietee, 
Tiz. its anterior surface, which in the former case corresponded to the right 
nde of the pelvis, will be directed to the left, and the head will press 
through the superior aperture of the pelvis, in the direction of the left 
oblicjue diameter (the forehead passing before the left sacro-iliac synchon- 
drosis.") 

'*As in positions of the cranium, the swelling of the integuments is 
chiefly met with on that parietal bone which, during the passage of tbe 
head, is situated lowest, and on that spot with which it enters the external 
passage, so in this case the livid coloured swelling appears on that part 
which, directed forwards, was situated lowest during the passage of tbe 
nates, and with which the nates were bom. 

" In the second chief position, viz. with the anterior surface of the child 
corresponding to the anterior abdominal parietes of the mother, it is chiefly 
the left ischium which is either originally situated forwards, or takes this 
direction as the nates sink through, the superior aperture of the pelvis, 
which latter preserve this oblique direction during the farther progress of 
the labour, both whilst pressing into the pelvic cavity, and when entering 
the external passages. 

" If the ischia be already born, the anterior surface of the child turns 

itself to the right and backwards, either immediately, or as the rest of the 

trunk advances; but the manner in which the head in this case presses 

^through the entrance cavity and outlet of the pelvis, is the same as has 

already been described." (Naegel6, op. cU. p. 128, 130.) 

It appears to be a law in nates presentations, that whatever may be 
the direction of the child (first or second position) at the beginning of 
labour, it will always, if not interfered witn, be found with its anterior 
surface turned towards one or other of the sacro-iliac synchondroses, when 
the thorax or the shoulders are beginning to pass through the outlet of 
the pelvis. When the nates have once passed the os externum, the posi- 
tion of the child frequently varies a good deal, the abdomen turning first 
to one side and then to the other. This is especially the case in the se- 
cond position, where it is more or less forwards; nevertheless, as labour 
advances, it will almost invariably turn obliquely backwards, and be bom 
in this position. Dr. Collins is, as far as we know, the only English 
author who has distinctly noticed this fact. ^^It is very desirable,^' he 
observes, ^' the child should be delivered in this portion (the back of the 
child towards the mother's abdomen,) as it renders the getting away of 
the head much less difficult; yet where there has been no interference by 
the attendant in the previous part of the labour, he will rarely find it ne- 
cessary to alter subsequently the child's position, the breech naturally 
making the turn above alluded to in its passage." {Pradtcal Treaiit$ 
on Midwifery , by Robert Collins, M. D. p. 41.) 
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It sometimes, although rarely, happens in these presentations, that the 
head does not rest with the chin upon the breast, but the occiput is pressed 
against the nape of the neck, as in presentations of the face. The pas- 
sage of the trunk through the pelvis follows, as above-mentioned, as far 
as the head : this enters the brim with the occiput in advance, and vertex 
towards one or other ilium. As it advances through the brim into the 
cavity of the pelvis, it gradually turns more and more backwards, so that 
when the body is bom, the vertex is turned towards the hollow of the 
sacrum, and the under sur&ce of the lower jaw behind the symphysb 
pubis. 

The diagnosis of nates presentations is not difficult. The pobted and 
more or less moveable coccyx, bounded at its broader end by the hard 
uneven sacrum, and in the contrary direction by the anus, will scarcely 
admit of a mistake. The tuberodties of the ischia may easily be mistaken, 
for the malar bone of a face presentation, or even a shoulder, can scarcely 
be distinguished from them, and the external organs of generation become 
too much swollen and pressed together to give any certain diagnosis ; nor 
indeed can they be examined in this state without considerable risk of in- 
jury. The direction of the sacrum, like that of the forehead in face 
cases, points out the exact position of the child. 

Presentations of the nates, although perfectly natural as far as labour 
is concerned, are far more dangerous for the child than those of the face, 
for when the head enters the pelvis, if every thing be not favourable for 
its passing rapidly through it, the cord is so long compressed that the 
child is almost certainly lost. 

The natural position of the foetus in utero is admirably adapted for its 
safe passage through the pelvis under these circumstances, and is what 
we ought to maintain, as far as possible, during labour. The legs are 
turned upon the abdomen, the arms are crossed upon the breast, the chin 
rests upon it, the head being bent forwards, so that the whole forms a^ 
oval mass. So long as the child advances gradually, the fundus presses 
firmly upon the head, and keeps the chin close upon the breast ; the head 
therefore enters the pelvis in the most favourable position possible, and 
the uterus, not having been suddenly emptied of a part of its contents, 
continues to act briskly, and presses the head so rapidly through the pel- 
vis, that the child is bom without having suffered from any serious pres- 
sure upon the cord. As however the body of the child diminishes from 
its pelvis up to the axills, it is very apt to be rapidly expelled as soon as 
the nates have passed the os extemum ; and if not, it is but too frequently 
assisted^ as it is called, at the very moment when it ought rather to l!e 
supported and prevented from advancing too suddenly. When this is the 
case, the fundus ceases to press upon the head, the cnin quits the breast, 
and as a space is thus left netween them, the arms slip into it, and then 
tum upwards, so that the^ead not only enters the pelvis in a most un- 
favourable position, but, to make matters still worse, it has an arm on each 
side of it ; at this critical moment the uteras, from having been suddenly 
emptied, ceases to contract, and the head remains so long in the pelvis 
that the child has no chance of escaping with its life. 

Where the child has descended gradually, and the arms have advanced 
with the breast into the pelvis, if the cord be considerably upon the stretch, 
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8 portion should be pulled gently down in order to relax it» and we ahoiild 
endeavour as far as possible to guide that part of it which is within reach 
towards one of the sacro-iliac synchondroses, being less liable there to 
suffer from pressure. One or two fingers should be introduced to brinpr 
down the arms, which are now coming into the lower part of the hdlow 
of the sacrum : they should be hooked down by the bend of the arm, in 
order to prevent the humeri from sticking across the passage. When this 
has been effected, the shoulders follow as the head descends through the 
pelvis. The body of the child should now be wrapped in warm flannel, 
and two fingers passed up towards the face: the lower jaw must not be 
trusted to in bringing the head through the pelvic outlet and os exter- 
num, for it may easily be broken : the fingers should be applied, one on 
each side the nose, and the chin depressed as much upon the breast as 
possible, by which means the head will come in a much more favourable 
direction, and pass readily. 

In no case is so much mischief done by impatient interference as in pre* 
sentations of the lower end of the child. This is still more so in footling 
cases, for here the soft parts are not so well dilated as in nates presenta- 
tions, where the child comes double : hence the fact, that presentations of 
the feet are easier to the mother, but more dangerous to the child. In 
either case, the passage of the head through the pelvis must ever be attend- 
ed with considerable nazard; for if it l]« delayed beyond a short time, 
the child's death is certain. ** The more gradually the nates and body of 
the child are expelled, the quicker will its head pass through the pelvis^ 
and the better will be its chance of being born aUve.'' (Ohstei, Memortmd* 
2d ed.) Hence, therefore, if the pains are slow at this moment, it will 
be desirable to rouse them with a dose of ergot: and if the child gives 8 
convulsive twitch, the forceps ought instantly to be applied. The result 
of Professor Busch's practice in the lymg-m hoq>ital at Berlin shows, 
that by the timely use of the forceps a large maiorit}^ of children may be 
saved. For the same purpose, the nurse should be instructed to have a 
warm bath in readiness, with some spirit, &c. for resuscitating the child 
the moment it is bom. 

The numbers which we subjoin are taken from the oases in the Dublin 
Lying-in Hospital, under the late Dr. Joseph Clark and Dr. Collins, from 
the private practice quoted in Dr. Merriman's SynaptiSf and from the 
General Lying*in Hospital. 

Of 71,678 labours, the nates presented once in every 78 cases, and the 
feet once in every 108 J. Of the nates cases the child was bom dead in 
the proportion of 1 to 3.8, and in the footlmg births 2 to 2.8« 
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CHAPTER I. 



THE FORCEPS. 

DE8CRIPTI0!« OP THt STRAIGHT AND CVRTID rORCBP«.— MODE OP ACTIOIT.— IITDIOA- 
TlOIfS.— RULES POR APPLTING THE PORCBPS.— H1ST0R7 OP THE PORCEPS. 

Before describing the various species of dystocia, or faulty labour^ 
it will be necessary to consider the diflferent means with which the in* 
creasing experience of years has furnished us, of giving artificial assist* 
ance in such cases. These may be brought under two heads, first, where 
delivery can be effected with safety to the mother and her child ; second* 
ly, where this can only be effected at the expense of the infant's life. 
Under the first head come the forceps, turning, the Cesarean operation, 
and artificial premature labour ; under the second are craniotomy or per* 
foration, and embryotomy. 

Of these the forceps is by far the simplest and safest means of artificial 
delivery, and is therefore an operation which should always be had re- 
course to in preference to any of the others wherever it is possible. 

The forceps is the simplest imitation of nature, for in fact it is nothing 
more than a pair of artificial hands introduced one on each side the heao. 
It is impossible to define any precise limits of pelvic contraction, within 
which the forceps can, or beyond which it cannot, be safely applied, for 
the difference in the size and hardness of the child's head, and in the con- 
dition of the soft parts, will greatly modify the degree of resistance to 
the progress of the labour: hence the attempt to fix the exact decree of 
contraction beyond which the forceps becomes inapplicable is quite im- 
practicable, as in some cases we might be led to make a trial of it where 
It would be quite improper, and in others have recourse to the perforator 
where a cautious application of the forceps would have been attended 
with success. For the farther consideration of this subject we must refer 
to the chapter on Dystocia Pelvica. 

The forceps consists of three parts^the blades, the lock, and the 
handles. 
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The blades of the present forceps are not solidi but are merely doii» 
ated bows of polished metal, by which they are not only rendered much 
ighter, but allow the most prominent parts of the head to project between 
tn^m, and therebjr take up no additiomd room when introduced into the 
pelvis. In the simplest form, viz. the straight forceps, the blades have 
only one curvature for adapting them to the convexity of the head. Tlie 
degree of curve varies a good deal in different instruments: the greater 
the curve the more &rmly will the blades hold, because they act more or 
less as blunt hooks, and do not require much pressure upon the head for 
the purpose, but on the other hand, they are more difficult to introduce ; 
whereas, blades which are slightly curved can be applied with greater eaae» 
but require much more pressure upon the head in order to hold fast. 

It has been a general rule with almost every modification of forceps, 
that the greatest distance between their blades should not be less than 
two inches and a half, for as this is the breadth of the basis cranii in the 
foetal head, it would be impossible to compress the head beyond this ex- 
tent. The form of the bead curvature will determine the situation of the 
point where the blades are most distant from each other : in some forceps 
It is about one-third the length of the blades from their extremities ; in 
some it is nearly equidistant; whereas, in others it is nearer to the lock; 
the medium between these extremes is the best. The extremities of the 
blades ought to be at least half an inch apart : in this country they are 
usually somewhat more; on the Continent they are much less, being rare- 
ly more than one or two lines asunder. The fenestras, or open spaces in 
the blades, should be wide and ample, for not only are the projecting 
parts of the head allowed to protrude between them, but the pressure of 
the blades is diffused over a larger extent of surface : this is remarkably 
seen in the forceps of the late Dr. Hopkins and that of Professor Davis^ 
both of which are extensively used, it is also important that the edge 
at the extremities of the blades should be well rounded and not too thm; 
it is thus less liable to catch against corrugations either of the vagina or 
foetal scalp. The greatest breadth of the fenestras is generally towards 
the extremities of the blades; in some, their edges are parallel; whereas, 
in those of Drs. Orme and Lowder, the greatest breadth is near the lock: 
upon the whole, an oval-shaped fenestra is the best; for it can be easily 
introduced, and has the advantages of a wide blade. 

In 1751 and the following year, another curve was given to the blades 
of the forcejis by the celebrated M. Levret of Paris, and by the equally 
distinguished Dr. Smellie of London, by which the instrument was adapt- 
ed to the curve formed by the axes of the brim, cavity, and outlet of the 
pelvis, and by which the head could be seized much higher in the pelvis 
than by the straight forceps. Each have an equal claim to the merit of 
having invented this '^ pelvic curvature," as it has been called: the priori- 
ty of the invention is perhaps due to Levret; but as he made a secret of 
it for some years, it is impossible to ascertain the precise fact. The pel- 
vic curve, as it is called,* is especially adapted to the long forceps, which 
thus becomes an instrument of very considerable power. Numerous modi- 
fications of these curved forceps have since been made, but they are mere- 

• Madame La Chapelle calls this the eourbour$ det bordt, to diitinguish it from the 
head carvatare, eourboure d$s facts (p. 61.) 
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]y Tsrieties of the originBl mes invented bjr Smellie nod Levret, vbkli 
Mve become the national inBtruments of tbeir respective countries. 

Perhaps the greatest iniprovemeDts in the blades of modern times is seen 
in tbe forceps o? Dr. Hopkins, above alluded to: ibe bead corvature forms 
an eJon^ted oval, admirably adapted to the form of the fcetal head when 
considerably compressed during a difficult labour; and, from tbe great 
breadth of the fenestrse, the pressure of the blades is applied over a Targe 
extent of surface ; the pelvic curve is but slight, being gneater on tbe pos- 
terior edee of fenestre than on the anterior ; the blades themselves are 
thin, tbeir inner surface flat to ensure a firmer bold, their outer surface 
slightly rounded in order to be introduced with greater ease ; and for a 
Bimilar reason tbe edges of their extremities are somewhat thicker and 
carefully rounded id a peculiar manner. 

Tiie lock of the modem English forceps consists of two deep grooves, 
info which the shank of each blade mutually fits, so that the two blades 
are fixed upon each other merely by the pressure exerted upon the handles. 
In former times the blades were united together by a pivot, which could 
screw and unscrew at pleasure. This was abandoned by Chapman, who 
published the first work in English on operative midwifery.* He found 
that the forceps held better without the pivot than with it; and from what 
we have brought forward elsewhere (Med. Gaz. Jan. 8, 1831,) there can 
be little doubt that he invented the lock wbich is now generally used in 
this country. Chapman's forceps was adopted in France, prior to this 
improvement in its lock, e^peaally by Gregoire, and has retained the 
original pivot lock which now forms one of tbe moat distinguishing marks 
between the French and English forceps. Although the pivot forms by 
far the firmest lock, for tbe blades can never slip from each other, still the 
difficulty in locking, and also in 
•eparatmg, the blades at a moment'i 
notice, render it much inferior to the 
English lock. An ingenious modi- 
fication was invented by the late 
Professor Von Siebold of Berlin, 
but the most perfect lock is that of 
Professor BrOninghausen of WOra- 
burg, first introduced by ourselves 
into this country, and commonly 
known among the instrument- ma- 
kers under the name of Proft-ssor 
Naegelft'a forceps. The shank of 
one blade has a semicircular inden* 
tation, which, at themoment of lock* 
ins, fi*' i"'" ^ ^^^^ P""* '" 'l** 
other: this, therefore, combines tbe 
advantages of the French and En- 
/ glish locks. We can safely sffinn, 
from extensive experience for manj 
years, that there is even less diffi- 

* A Tre»tiH on the InprovamcDt oT Midwifery, chUflj with regard to tbe Oparaiwat 
bf Edmund Chapman, Sd edit. 1735. 
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culty in locking it than ivith the Eofflish lock : the blades are capable of 
instant separation^ and ^et when lodced, the firmness of their union ii 
equal to that of a pivot joint. 

The handles of the English forceps are pieces of wood or i?ory fixed 
upon each shank below the lock, flat upon the inside, convex extemaUj, 
and furnbhed with a depression or groove at the lower end for fixioe n 
ligature round them. These bandies were probably first introduced oj 
Dr. Smellie, who seems to have borrowed the idea from the forceps of 
M. Mesnard, for the earlier English forceps, viz. of Giffard and ChapmaOy 
terminated in blunt books, those of the former being curved inwards, those 
of the latter outwards, a form of handle which has been retained in the 
French forceps up to the present time. 

There are two species of forceps, the lon^ and the short forceps; the 
former for cases where the head is still high m the pelvis, the latter when 
it is at the pelvic outlet and approaching the os externum; the former 
with few exceptions being curved, the latter straight. 

The forceps act in three ways, 1, by merely pulline; 2, as a species of 
double lever, by moving the handles from side to side; and 3, by couh 
pressing the head, thus still farther disposing it to elongate ajid adapt 
itself to the passage through which it has to be expelled. 

The blades should always, if possible, be applied one on each side of the 
head, the position of which must be determined by the direction of the 
fontanelles and sutures, not by feeling for the ear, as is usually recom- 
mended in this country. The ear can seldom be reached without causing 
a good deal of pain, even under the most favourable circumstances; in 
cases, therefore, where the head is so impacted as to be incapable of ad- 
vancing by the natural powers, it cannot surely be justifiable to force up 
the finger between the head and the pelvis to ascertain this point, the 
more so, as the soft parts soon become swollen and more or less inflamed, 
and, therefore, little able to bear such rude treatment. No operation re- 
quires such an intimate acquaintance with the mechanism of parturition 
as that for applying the forceps: it is simple and generally perfectly easy 
when the precise position of the head and its relations to the pelvis are 
accurately known ; on the other hand, it is not less injurious and painful 
to the patient than difficult and unsatisfactory to the practitioner. 

The most usual circumstances under which the forceps is applied, are 
where the head is already deep in the pelvis and approaching the os ex- 
ternum; in such cases it is generally required not so much for the purpose 
of overcoming an unusual degree of resistance, as for assisting the natural 
powers, which are becoming exhausted: the head is near the os externum, 
and therefore easily reached ; and from there being little or no impaction 
present, the blades are applied without difiiculty. 

The application of the forceps when the head is at the upper part of the 
pelvis, and where the greater portion of it has not yet passed the brim, is 
rarely practised in this country, because as the necessity for performing 
the operation at this stage arises in most instances from contraction of the 
brim, the perforator has usually been preferred, wherever the expelling 
powers have proved incapable of overcoming the resistance to the passage 
of the head. The circumstance also of this condition requiring the long 
forceps have been another source of objection, from the much greater 
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power which this instrument is capable of exerting, and from its bemg 
therefore more liable than the short forceps to prove mischievous in the 
hands of the inexperienced. 

Cases, however, do occur where there is but a very slight want of pro- 
portion between the head and pelvis, where the obstacle is easily over- 
come, and where, but for the application of the forceps, the labour would 
either have been protracted to a dangerous degree, or have required the 
use of the perforator.* "On the whole,'* says Dr. Burns, "I would 
give it as my opinion that a well instructed practitioner, who has already 
had some experience in the use of the short forceps, is warranted to make 
a cautious, steady, but gentle attempt to apply and act with the long for- 
ceps in a case where he is not quite decided that the perforator is mdis- 
pensable, and where the head is higher than admits the application of the 
short forceps." {Principles of Midwifery, 9th ed. p. 4y3.) 

In applying the forceps, whether short or long, there are two condi- 
tions which, cateris parihus, are requisite in every case; first, that the os 
uteri shall be fully dilated; secondly, that }he pains are within the bounds 
of what are commonly known as moderate pains. In the first case it will 
be very difficult and frequently quite impossible to pass the blades between 
the head and os uteri when only partly dilated ; it will be difficult to avoid 
injuring its edge more or less, and if we do succeed in applying and lock- 
ing the forceps, on making an extractive efibrt we shall find that the 
uterus descends with the head as we draw it down. 

In the second place we ought never to apply the forceps whilst the 
pains are violent, for not only do they render its application difficult and 
even dangerous, but we are adding still farther to the force (already too 
great) with which the head is pressed against the pelvis. Where the 
head remains immovable under violent exertions of the uterus, it is not 
a case for the forceps but for the perforator ; nor does it admit of much 
delay, for it endangers much injury of the soft parts or even rupture of 
the uterus. 

It is exceedingly difficult to assign any precise limits of pelvic contrac*^ 
tion, within which the forceps can, and beyond which they cannot be ap- 
plied, for the size and hardness of the foetal head, the nature of the pains, 
and the condition of the patient must also be taken into account in every 
instance; hence, we frequently meet with cases where the pelvis is scarcer 
ly if at all contracted, and yet where the labour has been terminated with 
the greatest difficulty by means of the forceps; whereas, in others where 
we know the pelvis to be more or less deformed, the child has been de- 
livered by the natural powers. This subject will be still farther considered 
under Dystocia Pelvica. 

The general indications for the use of the forceps are two: 1. They 
are indicated in all labours which are difficult or impossible to complete, 
either from deficiency in the expelling powers, or from misproportion be- 
tween the head and pelvis, or from the arm coming down with the head. 
2. They are indicated by circumstances or accidental causes, which ren- 
der labour dangerous for the mother or child, and where the danger can 
only be removed by hastening labour, as in cases of haemorrhage, convul- 

* See Midwifery Hospital ReporU, case of Mra. Wonlej, May 3, 1834, p. 187. 
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flions, syncope, alarming debility, faulty condition of the organs of 
ration^ danger of suffocation, obstinate yomiting, unusualhr severe painTin 
nervous irritable habits, hemorrhoids which have burst, Lernia, retention 
of urine, determination of blood to the head, prolapsus of the cord, (in 
certain cases,) inflammation of the uterus,'' kc. (Naegel6, MS. Zee* 
tures.) 

We have already stated that an intimate acquaintance with the mecfan- 
nism of parturition is of the greatest importance in applying the forceps. 
Knowing that the head always presents in one of the two oblique diame- 
ters of the pelvis, and that the blades are applied on each side ot the head, 
it follows that the forceps must always be applied in the contrary oblique 
diameter of the pelvis to that in which the head is. Before speakinff of 
the operation itself, we must first consider what position of tne patieot 
will be the most convenient. In this country no alteration is made in her 
position, beyond bringing her close to the side of the bed, with the nates 
projecting as much as possible over the edge, for the greater convenience 
of the operator ; unless this be attended to, it will be difficult to depress 
the handle of the upper blade sufficiently when introducing it. Upon the 
continent, and also in America, where the long forceps is more ^eraDj 
used, the patient is usually delivered on her back; she is placed m a halp- 
sitting posture upon the edge of the bed, her back supported by pillows, 
Ac, her feet resting on two chairs, between which the operator stands or 
rsits, and applies the forceps in this position. This, in many respects, is 
the most convenient posture for him, but the very preparation which it 
requires cannot but be alarming to the patient, who is obliged to be a wit- 
ness of all his manipulations; whereas, when she lies upon her left nde, 
•she is aware of little or no preparation being made, and if any slight ex- 
posure happens to be necessary, viz. at the moment of locking, it can be 
done without her knowledge.* 

The simplest case for applying the forcep is, where the bead has already 
descended nearly to the os externum, and has begun to press upon tke 
perineum : it is for this that the straight forceps is chiefly intended ; and 
as this is the instrument which is generally used, we shall describe its ap- 
plication first. 

Mode of applying the forceps. Having ascertained that the rectum 
and bladder are empty, examined the position of the head, and warmed 
and greased the blades, we proceed to introduce the upper or lower blade 
first, according as its lock is directed forwards: this precaution is for the 
purpose of preventing the locks being turned away from each other when 
brought together after the introduction of the second blade. The tro- 
chanter major will guide us as to the precise position of the patient's 
pelvis, and is especially useful in pointing out the direction of the left 
oblique diameter, in which the forceps (on account of the first position of 
the head being in the right oblique diameter) should be most frequently 

* Another circumstance is humanely insisted on by Madame la Chapelle with mach 
propriety: « Je ne manque jamais de fair voir le forceps k la femme, et de lai expliquer 
a-peu-prii-son usage, et sa fagon d'agir. II n'en est aucune que cette ddmonstratlon ne 
tranquillisejCt j'en rencontre souvent qui a leurdeuxieme accouchement solUcitent I'ap- 
plication du forceps qu'elles ont vu mettre en usage pour les debarrasser du premier.'' 
{Pratigve det Aetouehemens^'p, 64.) 
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applied : in this case, we pass the upper Uade, as it were, beneath the tro» 
chanter, and the lower one in the opposite direction.* 

Let us suppose that the head is m the first position, with its sagittal 
suture parallel with the right oblique diameter of the pelvis, and that, in 
accordance with the above rule, the upper blade is to be introduced first. 
Having passed one or two fingers up to the head, we ^uide the Made 
along them, depressing the handle so as to make the extremity of the blade 
lie closely upon the bead, neither allowing the point alone to impinge 
upon the head, nor, vice vtrsa^ to protrude against the vagina. The ex- 
tremity of the blade, therefore, must be our guide for the direction in 
which we hold the handle: we must carefully insinuate this by a gentle 
vibratory motion between the head and passage which surrounds it : the 
convexity of the head will show the course which it has to take, nor is 
there any need of passing the finger farther; for when once the extre* 
mity of the blade is fairly engaged between the head and passage, it will 
almost guide itself, and needs little more than to be pushed on gently, the 
handle gradually rising according to the curve of the blade. The shank 
or handle should, therefore, be held lightly, like a pen, by which means 
the operator will possess much more feeling with his instrument, than if 
he grasped it with his whole hand. As the blade advances, he should 
keep his eye on the general form of the pelvis, the curve of the loins, the 
situation of the trochanter and symphysis pubis, and thus gain a more ao- 
curate idea of the course which the instrument must take. This will, in 
great measure, depend upon the situation of the head : if it be quite down 
upon the perineum, the blade should be pobted towards the promontory 
of the sacrum, and the handle turned downwards and forwards; if it lie 
still in the cavity of the pelvis, and only beginning to engage in the out- 
let, the blade must be directed upwards towards the centre of the brim, 
and the handle turned directly downwards. Having passed the blade to 
its full extent, we must press the handle backwards against the perineum, 
to allow suflScient room for the introduction of the second blade, and give 
it to an assistant or the nurse, with the caution to hold it steadily and 
firmly, especially during the pains, when it is apt to slip into the hollow 
of the sacrum if held carelessly. 

As we have passed the upper blade behind the right acetabulum or fo- 
ramen ovale, so now we must introduce the other in the opposite direction, 
viz. before the left sacro-iliac synchondrosis: and, as the blades being ex- 
actly opposite to each other is essential to the easy locking of the instru- 
ment, it will be necessary to guide the course of the second blade, not so 
much by the form of the pelvis, as by the direction of the first blade. It 
must, therefore, pass up, so that when introduced to its full extent, the . 
inner surface of its handle shall correspond precisely to that of the first 
blade. The easy or difficult locking of the blades is a proof of their 
having been correctly or incorrectly introduced. If, therefore, on brings 
ing the locks together we find that they do not correspond, that the inner 
surfaces of the handles are not parallel, but form an angle with each 
other, we must endeavour to rectify this, by withdrawing, to a short ex- 

* Madame U Chapelle con&rma thia mode of introducing the forcepa: <<Ponr moi, 
je I'introdaia conitamment aor le ligament aacro-aciatique.'' (Pratiqu§ d4s AceoueJk§» 
•MAJ, p. 66.) 
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tent, that blade which deviates most from the proper direction, and pass 
it up again more correctly. All attempts to twist the handles so as to 
correspond with each other, are bad, and cannot fail to put the patient to 
much suffering. 

When wc are about to lock the blades, we cannot be too careful in pre- 
venting the soft parts from being pinched between them, for it causes most 
intolerable pain, and frequently makes the patient give such an involim- 
tary start, as to run the risk of altering the position of the instrument. 

The whole process of introducing and fixing the forceps should be con- 
ducted in as gentle and gradual a manner as possible : no attempt shoold 
be made to proceed with the operation during a pain ; and in no case is 
force either necessary or justifiable. 

Every thing being now prepared for the extraction, we must endeavour 
to make this resemble as far as possible the natural expulsion. When a 
pain, therefore, comes on, we should grasp the handle firmly, and pull 
gently, at the same time giving them a rotatory motion. The direction 
of the handles, as before said, will depend upon the situation of the head 
in the pelvis: if it be at the outlet, it will point downwards and forwards; 
if in the cavity, nearly directly downwards. If the head makes but little 
or no advance with one or two efforts, it will be advisable to tie the 
handles firmly together, and thus keep up a continued pressure upon it^ 
and dispose it the more to elongate and adapt itself to the passages. As 
it advances and begins to press upon the perineum, we must be more than 
ever cautious not to hurr^ the expulsion, and give the soft parts time to 
dilate sufficiently. At this period it is desirable to make the extractive 
effort not so much forwards as the direction of the handles would seem to 
indicate: we thus avoid pressing too severely upon the urethra and neck 
of the bladder, which might otherwise suffer, and assist the dilatation of 
the perineum. When the head is on the point of passing the os externum, 
all farther extractive efforts should cease ; the perineum must be supported 
in the usual manner, and the head should be expelled, if possible, by the 
patient herself.* 

In applying the curved forceps we must bear in mind another rule in 
addition to the one above-mentioned for selecting the first blade, viz. the 
pelvic curvature must correspond with that of the sacrum. As with the 
straight, so also with the curved forceps, the extremity of the blade will 
be our best guide as to the direction in which we should hold the handle 
at the moment of introduction ; it must be directed more or less forwards 
in proportion to the degree of the pelvic curvature of the blade. If, for 
instance, it be the upper blade which is to be introduced first, we pass it 
obliquely over the lower thigh or nates of the mother, making it glide 
closely round the convexity of the head, between it and the pelvis, with- 
out impinging either on the one or the other. As the position of the head 
is still more distinctly oblique at this earlier period of its progress through 
the pelvis, ^0 will the blades require a more oblique direction, and also 
(as in the former case) they must be introduced into the contrary oblique 
diameter to that in which the head is. 



^«««a>iu uiic luts la icio cBk uurs itrs jiai iics usstruscn, rut; lie rt'irograue juus, je Km 

d^sarticule (the blades) avec la clef plac6e entre elles en forme de l6vier; je let eztrais 
en les inclinant graduellement, car souvent I'extraction un peu brusqa^e d'ane bimnelw 



prodait Texpulsion de la tete.'' {La Chapelle*) 
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As the blade passes up between the head and pelvis, so does the handle 
gradually make a sweep backwards, until at length it approaches to the 
edge of the perineum. During the process of introduction, one or two 
fingers should press against the posterior edge of the blade to guide it up 
to the brim of the pelvis, and prevent its slipping too far bacKwards to- 
wards the hollow of the sacrum. 

The second blade will be guided m its direction by that of the first : it 
must be introduced so that the inner surface of its handle corresponds ex- 
actly with that of the first. The locking must be performed under the 
same precautions as with the straight forceps: the more so, as in some 
cases it has to take place just within the os externum, and therefore re- 
quires the most careful attention to prevent the soft parts from being caught 
and pinched between the blades when they are brought together. In ex- 
tracting the head we must bear in mind the part of the pelvis in which it 
is impacted, and make our effort in the direction of its axis ; we must also 
recollect the curved form of the instrument, and that we must not pull in 
the direction in which the handles point, but rather hold them firmly with 
one hand, and, by pressing against the middle of the forceps with the other, 
guide the head downwards and backwards into the cavity of the pelvis. 
We shall thus make our extractive efibrt in the direction of the upper 
portion of the blades, or that part which has the chief hold upon the head : 
hence, therefore, as it descends, the handles are directed more and more 
forwards, so that when it has reached the perineum, the handles will not 
only point forwards, but considerably upwards. Whilst extracting we 
should, as with the straight forceps, slowly move the handles from side to 
side, and even make them describe a circle : we thus not only use the for- 
ceps as a simple extracting instrument, but make it act as a lever in every 
direction, and greatly facilitate the advance of the head, even under cir- 
cumstances of considerable impaction. It is in these c^ses where keeping 
up a continued pressure upon the head by tying the handles tightly toge- 
ther, and tightening it after every successive effort, has such excellent ef- 
fects in diminishing the degree with which it is wedged against the pelvis 
and soft parts, and in disposing it by gradual elongation to assume a form 
which is better adapted for advancing through the passages. 

The slow and gradual pressure of the forceps thus exerted upon the 
head of a living fcetus will have a very different result to that of the ex- 
periments by Baudelocque and others, in attempting to compress the head 
of a dead foetus by the application of a sudden and powerful force. Even 
if we were capable of effecting no greater diminution of its lateral di- 
ameter than a quarter, or at the most, three-eighths of an inch, as stated 
by Dr. Burns, we should, in most cases of impacted head, where the for- 
ceps is justifiable, find it quite sufficient to remove the obstructing causes. 

The forceps is also occasionally required in presentations of the face 
and nates, in the first case we must pass up the blades on each side of 
the face, and along the side of the head, having previously ascertained to 
which side of the pelvis the chin is turned. In nates cases, the blades 
should also be passed up along the side of the child's pelvis, and here the 
advantages of a broad fenestra will be very evident, for otherwise our hold 
will not be firm enough without exerting an improper degree of pres- 
sure. 
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Cases every now and tben occur, where, from convnlsions, ftc, it is de- 
sirable to apply the forceps whilst the patient is lying upon her back, as 
is practised upon the continent. ** The patient is placed across the bed, 
propped up m a half-sitting posture, by pillows, &c., her pelvis resting 
upon the edge, her feet on two chairs, the knees supported by asristant*. 
Two, and generally three fingers are passed, if possible, up to the os uteri, 
on the side where the blade is to be introduced : the index finger is held 
a little behind the middle finger, so that this last, by projecting somewhat, 
forms a species of ledge upon which the blade slides, and which acts aaa 
fulcrum to it. The handle is held at first nearly perpendicular ; but as 
the blade advances, it gradually approaches the horizontal direction, be- 
ing guided by the pelvic curve of the instrument. The middle finjirer, 
along the ulnar surface of which the convex edge of the blade slides, pre- 
rents its extremity from passing too far backwards, and directs it in the 
axis of the pelvis. When introduced to the full extent, the handle is in- 
clined obliquely downwards, and is now grasped by an assistant passing 
his hand below the patient's thigh. The other blade is introduced in the 
same way on the opposite side of the pelvis ; and the locking, extraction, 
&c., conducted much in the same manner as in England.'' {British and 
Foreign Med. Rev. vol. iii. April, 1837, p. 419.) 

History of the forceps. We have already mentioned some historical 
points connected with the improvements of the present French and Enjg- 
lish forceps ; it will now be necessary to enter more fully into the hw- 
tory of this instrument. The earliest trace of the midwifery forceps 
which we possess is under the form of a secret in the hands of an Engliui 
family, named Chamberlen. As to when and by whom it was first in- 
vented, this must probably remain for ever unknown ; and at any rate 
there is no more reason to suppose that Dr. Hugh Chamberlen was the 
inventor than his father or his brothers were. Ue was compelled to quit 
England on account of being involved in the political troubles of the time, 
and went to Paris in the beginning of the year 1770, and evidently had 
then been some time in the possession of the secret. He returned to Lon- 
don, in August of the same year, having in vain attempted to sell it to 
the French government, after having entirely failed in a case of difficult 
labour which he had asserted he could deliver in a few minutes, although 
Maurieeau had stated that the Cesarean operation would be required. 
Dr. H. Chamberlen published, in 1772, a translation of Mauriceau's work, 
which had appeared four years previously, and in his preface he publicly 
alludes to this secret, and says, *'My father, brothers, and myself (though 
none else in Europe, as I know) have, by God's blessing and our indus- 
try, attained to, and long practised, a way to deliver women in this case 
without any prejudice to them or their infants: though all others (being 
obliged, for the want of such an expedient, to use the common way) do 
or must endanger, if not destroy, one or both with hooks." He thus apo- 
logizes for not having divulged the secret: "There being my fether and 
two brothers living, that practise this art, I cannot esteem it my own to 
dispose of, nor publish it, without injury to them." 

Whether a work, entitled Midwife^s Practice^ by Hugh Chamberlen, 
1665, was by the translator of Mauriceau's work, or by his father, must 
now remain a matter of doubt ; it was, however, in all probability by the 
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latter, from what the tniulator sajs in bis preface, viz. "I (leagued a 
small manual to that purpose, but meeting,soiDe time ailer,iii FraDce,nitb 
this treatise of Mauriceau, I cbanged my resolution into that of translating 
him." On account of bis being attached (o the party of James II. hi 
was again obliged to quit England, in 1638, and crossed over to Am- 
sterdam, where be settled, and in five years after succeeded in selling 
his secret to three Dutch practitioners, viz. Roger Roonhuysen, Corne- 
lius Bokelman, and Frederick Ruysch, the celebrated anatomist. In 
their hands, and in those of their successors, it remained a profound se- 
cret until 1753, when it was purchased by two Dutch physicians, Jacob 
de Visdier and Hugo van de Foil, for the purpose of makmg it generat< 
ly known. It turned out to be a flat bar of iron, somewhat curved at 
each end: this lever was stated to have been received from Roonhu^'sen, 
one of the original purchasers of the Chamberlen secret ; but there is no 
reason to suppose that any such instrument had been communicated by 
Chamberlen either to him or the others, as we have distinct evidence that 
both Ruysch and Bokelman possessed ybrcep/, the blades of which united 
at their lower end by means of a hinge and pin. It is known also that 
Roonhuysen used a double instrument consisliog of two blades. The 

f above-mentioned flat bar of iron, commonly called 
Koonhuysen's lever, was, without doubt, invented, 
afitr his time, by Plaatman, who received the 
Chamberlen secret from him. {Edin. Med. and 
Surg. Journal, Oct., 1833.) 
Not many years ago a collection of obstetric in- 
struments were found at Woodham, Mortimer Hall, 
near Maldon, in Essex, which formerly belonged 
to Df. Peter Cbamberlen, who, having purchased 
this estate " some time previous to 1683," was, in 
all probability, one of the brothers alluded to by 
Dr. Hugh Chamberlen, in his preface to the trans- 
lation of Mauriceau's work. This collection, (now 
in possession of the Medico-Chirurgicai Society of 
Cbunbetletiii Foraepi. London,) conUins several forceps, two of which 
appear to have been used in actual practice ; these differ from each other 
only in size, and present a great improvement upon the instrument pos- 
sessed by Hugh Chamberlen, at Amsterdam. The blades are fenestrated, 
and remarkably well formed : ibe locks are the same as of a common pair 
of scissors, except that in one case the pivot is riveted into one lock, 
which passes through a hole in the other, when the blades are brought 
tt^tber. In the smaller forceps there is merely a hole in each lock, 
through which a cord is passed, and then wound round the shanks of the 
blades to fasten them together, an improvement in which Dr. Peter 
Chamberlen had evidently anticipated Chapman, in making the first ap- 
proach to the present English lock. 

The earUest professors of the forceps, besides the Chamberlens, were 
Drinkwater, who commenced practice at Brentford, in 1663, and died in 
1728; Giffard, who has given cases where he used his extractor as early 
as 1726; and Chapman, who possessed a similar instrument about the 
same time. These forceps correspond very nearly with the above-men- 
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tioned ones of Dr. Peter Chamberlen ; and as it is well known that from 
those of Giffard and Chapmaif, the forceps of the present day are descend- 
ed, we cannot consider ourselves so much indebted to Dr. Hugh Cham- 
berlen for these instruments, to which his bear so distant a resemblance, 
as to his relations, who, from living together in England, had doubtless 
assisted each other by their mutual mventions, and thus brought the in- 
strument to that state of improvement in which it was found as above- 
mentioned. 

For more detailed information respecting the history of the forceps we 
may refer our readers to Mulder's Hisiona Forcipum^ &c., particularly 
the German translation by Schlegel, to a similar work brought down to 
the present time, by Professor Edward von Siebold, to our own lectures 
on this subject, published in the London Med. and Surg, Journal^ for 
March 28, 1835, vol. vii., and to the two papers already alluded to in 
the London Med. Gaze^/e, Jan. 8, 1831, and Edinburgh Med. and Surg. 
Journal, October, 1S33. [Also, Researches on Operative Midunfery^ 
Slc. By Fleetwood Churchill, M.D., essay iv. on the Forceps, Dif&- 
/in, 1841.— Ed.] 
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CHAPTER II. 



TURNING. 

TURNING. — INDICATIONS. — CIRCmSTANCBS MOST FAVOURABLE FOR THIS OPERA- 
TION. — RULES FOR FINDING THE FEET. — EXTRACTION WITH THE FEET FOREMOST. 
—TURNING WITH THE NATES FOREMOST. — TURNING WITH THE HEAD FOREMOST. 
— HISTORY OF TURNING. 

Turning is that operation in midwifery where the feet, which had not 
presented at the time of labour, are artificially brought down into the os 
uteri and vagina, and in this manner the child delivered. (Naegele, Jlf5. 
Lectures.) 

Besides turning with the feet foremost, as now described, it has also 
been proposed, as being safer for the child, to bring down the nates or the 
head ; but these operations, especially the former, have scarcely ever been 
practised, and in most cases are impracticable. 

Turning, in the strict. sense of the word, is that operation, by which, 
without danger to the mother or her child, the position of the latter is 
changed, either for the purpose of rendering the labour more favourablei 
or for adapting the position of the child for delivering it artificially. 

The delivery of the child with the feet foremost, by means of the hand 
alone, may be looked upon as a second stage of the operation ; where, 
however, the turning has been undertaken on account of malposition of 
the child, it has been very properly recommended by Deleurye, ( TraiU 
des Accouchemens^ 1770,) feoer, (Jfaiurliche Geburtshulfey 1810,) Wi- 
gand, {Geburl des Menschen^ 1820,) and other high authorities in mid- 
wifery, that as the position is now converted into a natural one, (viz. of 
the feet,) it should be left as much as possible to the natural expelling 
powers ; hence, therefore, under these circumstances, artificial extraction 
of the child with the feet foremost can scarcely be said to exist, the ope- 
ration itself being confined to changing the position of the child. 

Where, however, the circumstances of the case require that labour 
should be hastened in order to avert the impending danger, the extraction 
of the child with the feet foremost, by means of the hand alone, becomes 
a distinct operation. 

The artificially changing the child's position into a presentation of the 
feet is indicated in cases where on account of malposition of the child, 
the labour cannot be completed, or at least without great difficulty. 

Indications. The artificially delivering the child with the hand alone, 
or the extraction of it with the feet foremost (which of course presumes 
that it has presented with the feet, either originally or has been brought 
into that position by interference of art,) is indicated in all cases where 
the labour requires to be artificially terminated either on account of in- 
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suffidency of the expelling powerSi or from the occurrence of daDgerom 
symptoms. Under this head, on the part of the mother, are violent flood- 
ings^ especially under certain circumstances, convulsions with' total loM 
of consciousness, great debility, faintings, danger of sufTocation from 
difficulty of breathing, violent and irrepressible vomiting, rupture of 
the uterus, death of the patient, &c.; — on the part of the child, pro* 
lapsus of the cord under certain circumstances/' (Naegel6, Lekrbuck 
der Gdmrtshlilfef §§ 394, 395, 3d edit.) Hence, therefore, the general 
indications of turning are the same as those of the forceps, it being indi- 
cated in all those cases where nature is unable to expel the foetus, or 
which demand a hasty delivery of the child, but which cannot be attaiiied 
by the application of the forceps. 

Turning b an operation which is far inferior to that of the forcepi, 
both as regards the safety of the mother and her child, and also the eaae 
with which it is performed. Whenever the circumstances under which 
it is undertaken are unfavourable, it not only becomes a very difficult ope- 
ration, but also one of considerable danger: for the child especially ia 
this the case, as the very circumstance of its being bom with the fiset 
foremost shows that it is necessarily exposed to the same dangers as thoie 
already mentioned in nates presentations, in addition to those of the first 
part of the operation, viz. the changing its position. 

The most favourable moment for undertaking the operation of tumiiw 
is when the os uteri is fully dilated and the membranes are still unruptured! 
In thb state, the vagina and os uteri are most capable of admitting the 
hand, and the uterus, from bebg filled with liquor amnii, is prevented 
contracting upon the child, the position of which is changed with greet 
ease and safety : but when the os uteri is only partially dilated, its edge 
thin and rigid, the membranes ruptured, and the liauor amnii drained off 
for some hours, it becomes a matter of great difficulty and danger either 
to introduce the hand into the uterus under such circumstances, or to 
attempt changing the child's position: the os uteri tightly encircles the 
presenting part, and the uterus contracts upon the child itself so, as to 
render it nearly, if not altogether immoveable. 

The OS uteri ought always, if possible, to be fully dilated: this, however, 
is not so essential as with the forceps, for when once it has reached the 
nze of a crown piece, it mostly yields easily to the introduction of the 
hand. Where turning is indicated in malposition of the child, we mav 
safely await its full dilatation so long as the membranes remain unrupturea. 
Where the membranes have been ruptured some hours and the os uteri 
hard, thin, and rigid, it will be impossible to turn until either spoiH 
taneously or by proper treatment it becomes soft, cushiony, and dilata- 
ble. 

In cases which require turning as a means of hastening labour, as for 
instance in flooding from placenta prsevia and other causes, the haemor- 
rhage is seldom so severe as to demand it without at the same time reo- 
denng the os uteri so relaxed as to present little or no obstruction to the 
hand. Where convulsions indicate turning, the bleeding and other de- 
pleting measures, which are necessary to control them, will have a similar 
efiect in preparing the os uteri for this purpose. 

In ordinary cases of turning there will be no need to change the 
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patient's position, as it vrill be just as easy to perform it as she lies upon 
her left side, merely bringing her pelvis nearer to the side of the bed in 
order to feach her with greater facility. Where, however, from the 
position of the child or from the state of the uterus, the introduction of 
the hand and searching for the feet will probably be attended with con- 
siderable difficulty, it may be advisable to place her across the bed, sitting 
upon its edge, her back supported by pillows, her feet resting on two 
chairs, the same way as it is used by the Continental practitioners for 
applying the forceps; or if it be really a case of very unusual difficulty, 
it will b^ better to put her upon her knees and elbows, for in this position 
we gain the upper and antenor parts of the uterus with greater ease. 

In choosing which is the best hand for performing the operation, the 
practitioner must not only be guided by the position of the child, but also 
bv the hand with which he possesses most strength and dexterity : many 
always use the left hand for turning when the patient lies upon her left 
side ; for our own part we have always used the right, and have never 
failed except in one or two cases of great difficulty, where we judged it 
more prudent to put the patient on her knees and elbows than risk any in- 
jury by using too much force. In introducing the hand into the vagina 
as the patient lies on her left side, the right is moreover preferable, as we 
can pass it more completely in the axis of the vagina, than we can the 
left.* 

The directions which are usually given to introduce one hand or the 
other according to the child's position, are not practical, because cases 
occur where it is impossible to ascertain this pomt without passing the 
hand into the uterus, as in placenta prsevia, and occasionally in shoulder 
presentations; and it would be by no means justifiable to make the 
patient undergo the sufiering from a repetition of this operation, merely 
because the position of the child is such as is stated in books to require 
the left hand instead of the right. 

Having evacuated the bla£ler and rectum, and greased the fore-arm 
and back of the hand, we should gently insinuate the four fingers, one 
after the other,into the os externum : the whole hand must be contracted into 
the form of a cone; the thumb will pass up easily along the palm; the 
passage of the knuckles is the most difficult, for as the os externum is the 
narrowest part of the vagina, and the hand is widest across the knuckles, 
it follows that this is the point of the greatest resistance and suffering, 
and that, when once this is overcome, our hand will advance with greater 
ease both to ourselves and to our patient. This part of the operation can 
scarcely be conducted too gradually or gently, for if we give the soft parts 
sufficient time to yield, it is scarcely credible what an extent of dilatation 
may be effected by a comparatively moderate degree of pain ; the os ex- 
ternum is also the most sensitive part of the vagina, and serious nervous 
affections may even be provoked by the intolerable agony arising from a 
rude and hasty attempt to force the hand through it. We must not ad- 
vance the hand merely by pushing it onwards, but endeavour to insinuate 

* '< Mon avii est que Ii choix n'ett point ndeessnire quand Puteras est encore rempli 
d'eau, et que la position est douteuse. En pareil cas je conseillerais meme plutot de 
faire usage de la main droite, quoique^ pour mon coropte, Phabitude m'ait rendu Pusage 
aoisi faoruliar que celui de I'autre." (Bfad. la Chapel le, Prat, d^ Aeeonck, p. 88.) 



904 MmWIFVRY OPIRATIOirS. 

it by a writhing movement, alternately straightening and gently bending 
the knuckles, so as to make the vagina gradually ride over this projecting 
part as the hand advances. 

In passing the os uteri the same precautions must be observed, particu- 
larly when the os uteri is not fully dilated ; at the same time we must fix 
the uterus itself with the other hand, and rather press the fundus down- 
wards against the hand which is now advancing through the os uteri. In 
every case of turning we should bear in mind the necessity of duly sap- 

Eortmg the uterus with the other hand; for we thus not only enable the 
and to pass the os uteri with greater ease, but we prevent in great mea- 
sure the liability there must be to laceration of the vagina from the uterus^ 
in all cases where the turning is at all difficult. " In those cases (says 
Professor Naegele) where artificial dilatation of the os uteri is required to 
let the hand pass, it should be done in the following manner: — during an 
interval of the pains, we introduce, according to the degree of delineation, 
first two, then three, and lastly four fingers; and by gently turning them 
and gradually expanding them we endeavour to dilate it sufficiently to 
let the hand pass. This must only be done under circumstances of abso- 
lute necessity and always with the greatest caution — in fact, only in those 
cases where the danger consequent upon artificial dilatation of the os uteri 
is evidently less than that, to avert which we are compelled to turn be- 
fore it is sufficiently yielding or dilated." (Lehrhuch der Geburtshulfe, p. 
212, 3tte ausgabe.) This observation from so high an authority evidently 
applies to those cases where the os uteri is not only soft and yielding, but 
also nearly dilated ; the forcible dilatation of the os uteri is justly deprecated 
by Madame la Chapelle: ^*I never attempt to produce this forced dilata- 
tion, not even in cases of hcemorrhage. But we may frequently promote 
the dilatation of the passages in a remarkable manner by moistening and 
relaxing them and diminishing their state of excitement, viz. by the steams 
of hot water, tepid injections, and more particularly by warm baths and 
bleeding.'^ (p. 49.) Her diagnosis of the condition in which the os uteri 
will yield to the introduction of the hand is well worthy of attention. 
'^ If the inactive uterus be unable to expel the child, or to make the head 
clear its orifice although considerably dilated, if, in this state of affairs, 
the membranes give way, we can feel the os uteri retract, from being no 
longer pressed upon. How different is this state of passive contraction 
to the rigidity of an orifice which has not yet been dilated: in this case, 
although the os uteri is contracted and even thick, it is soft, supple, and 
easily dilatable ; there is no feeling of tightness or resistance; it is little 
else than a membranous sac, and the head has not descended sufficiently 
to press upon it; or if the head does not present, it is some part of the 
child, as for instance the shoulder, which is unable to advance and act 
upon the os uteri: in this case operate without fear — in the other wait." 
{Pratique des Jtccouchemens^ p. 86.) 

If the membranes be not yet ruptured we should use the greatest caution 
to preserve them uninjured : the hand must be gently insinuated between 
them and the uterus, and should be passed either until the feet are felt, or 
at least, until it has gained the upper half of the uterus. Now, and not 
till now, ought they to be ruptured. As this is done at the side of the 
uterus, little or no liquor amnii escapes, for the torn membranes are pressed 
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closely against the uterine parietes, and the vagina is completely closed 
by the presence of the arm in it acting as a plug; the uterus is unable to 
contract upon the child on account of the fluid which surrounds it, and 
the hand, therefore, passes up with great facility. The uterus is not di- 
minished by the loss of its liquor amnii ; its contractile power is, therefore, 
not increased. When the hand has broken the membranes, it can move 
about in perfect freedom: if the feet have not as yet been reached, they 
will now be easily found, and the position of the child will be changed 
without difficulty. 

The importance of passing in the hand without rupturing the mem<- 
branes was first shown by Peu in 1694.* But it excited little or no no- 
tice at the time, not even by La Motre, who paid so much attention to 
improving the operation of turning. Dr. Smellie appears to have been 
the first after Peu who recommended this mode of practice, although he 
makes no mention of his name. *' Then introducing one hand into the 
vagina we insinuate it in a flattened form within the os internum, and 
push up between the membranes and the uterus as far as the middle of 
the womb: having thus obtained admission, we break the membranes by 
grasping and squeezing them with our fingers, slide our hand within them 
without moving the arm lower down, then turn and deliver as formerly 
directed." {Treatise on the Theory and Practice of Midwifery y vol. i. 
p. 327,4th edit.) In 1770, Deleurye again pointed out the value of this 
mode of introducing the hand, and expressly directs us, ** Introduire la 
main dans la matrice sans percer la poche des eaux, d6tacher les mem* 
branes des parois de ce visc^re, et les percer k I'endroit oH I'on juge que 
les pieds peuvent le plus naturellement se trouver."t Dr. Hamilton, of 
Edinburgh, five years afterwards recommended the same method, and in 
nearly the same terms. Little notice, however, has been taken of it since, 
either in this country or upon the Continent, and the old objectionable 
mode of rupturing the membranes at the os uteri is still taught even by 
the most modern authors. The celebrated Boer also added his testimony 
in favour of Deleurye's mode of practice,! and it has still farther been 
confirmed by Professor Naegel6. 

Turning under these circumstances is an easy operation, and a very 
different affair compared with its performance in cases in which the mem- 
branes have been some time previously ruptured, and the uterus drained 
of liquor amnii: the hand is passed up with difficulty, the feet are quickly 

* << Une chose tr^s importante a observer quand on se trouve contraint par la perte de 
sang a en venir a I'op^ration, et que les eaux ne sont point encore ouvertes, c'cst de 
couler la main tantot a droit, tantot k gauche le plus haut et le plus doucement qu'il est 
possible de long les membranes qui contiennent les eaux sans les rompre, iusqu' 4 ce 
qu' on ait trouve les pie(^ de I'enfant pour s'en saisir. Car s'il arrive qu'elles se rom- 
pent avant qu'on ait pris cette precaution, pendant qu*on \e% chorche, les eaux s'6coulent, 
le sang se perd, la matrice se referme en partie, et ['operation devient par-la plus difficile 
et plus dangereuse." (Pratique dea Arrourhfmens, p. 277.) 

t Traits des Accoucbemens, 1770, § 691. "Pour moi, j'ai toujours au contraire 
trouve un grand avantage a insinuer la main jusqu'aux pieds de I'enfant, et a n'ouvrir 
les membranes qu'en saisissant ces derniers." {La ChapelUy p. !)0.) 

X *' We must by no means burst the bag of liquor amnii until the hand has passed up 
between the membranes and the uterus. Everjr movement is easy whilst there is fluid 
in the uterus: hence, therefore, we roust not withdraw the hand until we have fairly 
gained the feet and brought them down; for otherwise the waters escape, the uterus 
contracts, and the rest of the operation is more difficult." (Boer^ toI. iii. p. 17, note.) 
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found, and ibe child moved round i;vith a deforce of faeility whkh k 
scarcely credible. Where, however, the uterus is irritable and clood? 
contracted upon the child, the liquor amnii having long since escaped, 
where the os uteri is not more than two-thirds dilated, its edge thin, hard» 
and tight, as is especially seen in a neglected case of arm or sbotilder pre* 
aentation, every step of the operation is attended with the greatest diffi* 
culty, and in fact is neither possible nor justifiable, until by bleeding to 
fainting, by the warm bath and opiates, we have succeeded in producing 
such a degree of relaxation as to enable us to introduce the hand. Blood-- 
letting is the only remedy with which we are acquainted that has any 
decided control over the contracted uterus. It is one almost certain of 
rendering turning practicable under such circumstances, if carried to the 
extent it should be. A small bleeding in such cases is of no possiUe ad- 
vantage, for unless the practitioner means to carry the bleeding to its 
proper limits, which is a disposition to, or the actual state of syncope, lie 
had better not employ it." (Dewees' Compendious System of Mid^ 
fDtferyy ^ 629.) ** The vagina is never so soft, so dilatable, and capable 
of admitting the hand as during the presence of an active haemorrhage, 
and this is equally the case in primiparae as in those who have had seve- 
ral children : and it is a mistaken kmdness in the medical attendant, who 
in order to spare his patient's suffering, under these circumstances delays 
to introduce his hand until the haemorrhage shall have ceased. The mo- 
ment this is the case, the vagina regains more vitality, sensibility and 
power of contraction, the hand now experiences much more opposition, 
and excites far greater pain than during the state of syncope." (Wigand, 
Geburt des Menschen^ vol. ii. p. 428.) 

When once a powerful impression has been made upon the system by 
an active bleeding, opiates, which before it, would have only tended to 
render the patient feverish, are now of great value: they relax the spas- 
modic action of the uterus, allay the general excitement and irritability, 
and induce sleep and perspiration. As with bleeding in these cases, they 
must be given in decided doses: a grain of hydrochlorate of morphia given 
at once, or in two doses quickly repeated, and at the same time from half 
a drachm to a drachm of Liquor Opii Sedativus thrown into the rectum 
with a little thin starch or gruel, will rarely or never fail to produce the 
desired effect. The opiate by the mouth may be advantageously combined 
with James's powder, and thus assist its diaphoretic action. The warm 
bath will also prove a valuable remedy. 

" If the arm or funis of the child presents and is prolapsed into the va- 
gina, we must not try to push back these parts into the uterus again, but 
we must endeavour to pass our hand along the inner surface of the pre- 
senting arm ; or if it be the cord, we must guide it so as to press the cord 
as little as possible: if, however, a coil of it has passed out of the vagina 
and is still beating, we had better carry it upon the hand with which we 
are about to turn the child." (Boer, op. cit. toI. iii. p. 5, 1817.) For 
farther information on this head we must refer to the observations on 
Malposition of the child. 

If the head or nates be occupying the brim of the pelvis, it will be ne- 
cessary to raise them gently and press them to one side: this, however, is 
usually effected by the very act of passing up the hand, and seldom pro- 
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duces any difficolty, unless these parts hare already advanced deeper ink) 
the pelvis; in wUch case, as turning under these circumstafices can only 
be undertaken with a view to hasten labour, it will become a niatter of 
consideration whether we shall not be able to attain this object better by 
the aid of the forceps. 

Although it oi^ht ever to be considered as a ruk that turning must not 
be attempted whilst the pains are violent, the introduction of the hand 
into the uterus always excites it more or less to contraction : the degree 
of pressure and impediment which it will produce to the progress of the 
hand will in a great measure depend upon the quantity of liquor amnii 
which it contains. Where the uterus has been drained of the fluid, every 
contraction will be felt in its full force by the operator: his hand is firmly 
jammed against the child, and if it happens to be caught in a constrained 
posture at the moment, is liable to be attacked with a severe fit of cramp, 
which benumbs and renders it powerless. Wherever we find that the 
hand is tightly squeezed during a pain, we should lay it flat, with the palm 
upon the child, and hold it perfectly still: in this posture it will bear a 
powerful contraction without inconveniencing ourselves or injuring the 
uterus ; and by letting it be quite flaccid and motionless we shall not pro* 
Yoke the uterus to farther exertions. Attempting to turn during the pain 
would not only be useless, but we should exhaust the strength of oor 
band which cannot be spared too much; we should torture the patient on* 
necessarily, and run no small risk of rupturing the uterus. 

In letting the pressure of pur hand be upon the child during a pain, in- 
stead of against the uterus, we must select any part rather than its abdo* 
men, for pressure here seems to act as injuriously as pressure upon the 
umbilical cord. 

Rules for Jinding the feet. In searching for the feet we must endea* 
vour to gain the anterior surface of the child, for (unless its position be 
greatly distorted) they are usually turned upon the abdomen: in arm pre- 
sentations the position of the hand will also guide us, the palm of it being 
mostly turned in the same direction as the abdomen, and therefore points 
to the situation of the feet ; the rule also, as above given by Boer, of pass- 
ing the hand along the inside of the presenting arm, is weU worthy of re- 
collection, for this can scarcely fail to guide us to the anterior part of the 
child. Where, either from the pressure of the uterus or other circum- 
stances, it is difficult to distinguish the precise position of the child, it will 
be better to follow Dr. Denman's simple rule, that the hand ** must be 
conducted into the uterus, on that side of the pelvis where it can be done 
with most convenience, because that will lead most easily to the feet of 
the child.'' The soft abdomen, the curved position of the child, and its 
extremities crossed in front, are so many reasons why there should be more 
room in this direction. 

During all this time the other hand placed externally will be of great 
service, not only in supporting the uterus, but in fixing the child and ren- 
dering the different parts of it more attainable. Where the feet are at 
some distance, we frequently come first to an arm or thigh, which soon 
leads us to the elbow or knee; if the introduction of the hand has been 
attended with some difficulty, it will not be verv easy to distinguish these 
joints from each other, without bearing b mindf the following diagnostic 
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points: — the knee presents two rounded prominences (condyles of the 
femur) with a depression between them, whereas, the elbow presents 
also two rounded prominences, but with a sharp projection (olecranon,) be* 
tween. 

If the foot is not easily reached, there will be no need of forcing up the 
hand farther to gain it : it will be much better and safer to hook the finger 
into the bend of the knee and hold by it for a pain or t\po: this will ge- 
nerally be sufficient to bring it within reach ; or during an interval of the 
pains, the leg may be gently disengaged and brought down. Not unfre* 
Quently we can only feel the toes with the extremities of our fingers, and 
tnerefore cannot maintain a sufficient hold upon the foot so as to bring it 
down: here again the same rule will be applicable, for by keeping but a 
slight hold upon it during a pain, it will be found to have approached 
nearer when the pain has gone off; in fact our first attempt to move the 
child must be done in this cautious manner, and we shall effect our ob- 
ject with greater certainty by merely holding the feet still during the pain, 
not allowing them to recede from that position in which we had placed 
them during the intervals, than by using considerable efforts to bring them 
to the OS uteri. By the time we have got one foot fairly within grasp, 
the other is seldom very distant, and should always be brought down if 
possible: by bringing down both feet we cause the hips of the child to 
enter the brim of the pelvis more equally; whereas, if one leg only is 
brought down, the pelvis of the child comes more or less awry, and the 
ischium of the other side is apt to lodge against the brim of its mother's 
pelvis.* This practice has been recommended on the ground that, by 
bringing down only one leg, we make the presentation rather resemble a 
breech case, which is known to be more favourable, for reasons already 
mentioned, and that by having the other leg turned upon the abdomen it 
will protect the cord from undue pressure. As far as the abdomen is con-* 
cerned this may possibly be the case, but the pressure of the head upon 
the cord, which is the real source of danger to the child in turning, can in 
no wise be influenced by this position. 

In bringing down the feet it must be done with the articulation, that 
is, the child must be turned forwards ; at the same time the hand upon 
the abdomen, externally, will be of great service in assisting us to move 
the child, and in preventing the change of its position from taking place 
in too sudden and violent a manner, a circumstance which is apt to para- 
lyze the uterus considerably, and even produce alarming symptoms from 
the shock it occasions. 

Extraction, When once we have brought the feet into the vagina, 
the first part of the operation, viz. the changing the position of the child, 
is completed: it has now become a presentation of the feet, and as such 
ought to be treated, unless some source of danger be present which re- 
quires that the delivery should be hastened. The value of this practice 
in footling cases was first pointed out by Deleurye,t and particularly ap- 

• " Je suis loin de pr6tendre avec Puzos, que la traction sur un seul un pied ait les avan- 
tages r6els." {La Chapelle, p. 93.) 

t^Dans tons ces accouchemens je laisse le plus souvent agir la nature, et je le fais 
avec bien plus de s6curite quand je s<;ai8 que la femme a accouche pr6c6demment et fort 
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Elied to the second act of turning by Wigand. "I have made it/' says 
e, ^'a strict rule in turning, from the moment that I have brought a foot 
of the child as far bto the yaeina as I can without force, to do nothing 
beyond patiently waiting for the return of the pains, even if this did not 
take place for many hours, and leaving the rest of the labour entirely to 
nature. I have found by doing so that when the pains at length began 
to expel the child, they did it with so much force and activity as was not 
even seen m the most natural case of head presentation.'' {GAuri des 
MeMchen^ vol. ii. p. 130.) 

As the feet descend towards the oe uteri, the presenting part, particu- 
larly if the arm has been prolapsed into the vagina, begins to recede, the 
hand externally will assist in moving the child round, and we should per* 
form this step of the operation so gradually as to be assured that the pre- 
sentmg part has quitted the pelvis before the feet have entered. With* 
out attention to this point, the child may easily be fixed across the upper 
part of the pelvis, or even the body brought down, while the head is 
wedged into the cavitas iliaca of the ilium, and produce a serious obstacle 
to its farther advance. This b a sort of mishap which can rarely happen 
except to young practitioners. If the process be slowly and carefully con- 
ducted, we doubt much if it be ever necessary to disengage the presenting 
part as has been so frequently recommended : the uterus, in fact, will move 
the child round with very little assistance on our part, and we shall find that 
after every pam the advance of the feet and recession of the presenting part 
has increased considerably. From our own observations we would say that 
in all difficult cases, of tuniing especially, it is desirable for the patient to 
have several pains between the moment of gaining the feet ana bringing 
them fairly mto the vagina: very little force is required to bring them 
down, and the uterus does not appear to suffer ; but where the position of 
the child has been rapidly changed, its contractile power seems to be in- 
jured, and it is ill able to make those exertions during the last stage, which 
will be required of it in order to save the child's life. 

Not less necessary is it that we should proceed with the second stage 
as cautiously as possible: the grand principle is the same, viz. to conduct 
the expulsion as gradually as possible : there is no use whatever in hurry- 
ing this part of Uie operation, for if the child be alive, we place it in im- 
minent danger of its life ; and if it be dead, as will easily be known by 
the cord not pulsating, we are putting the mother to a great deal of suf- 
fering for no reason. Now that it has become a footling case, it must be 
managed according to rules already given for this species of presentation : 
the uterus must be emptied as slowly as possible, the anterior part of the 
child must be directed more or less backward, and the funis guided into the 
vicinity of one or other sacro-iliac synchondroses. By retarding the ad- 
vance of the child, we resist the action of the uterus somewhat, and thus 
excite it to contract more actively, the head enters the pelvis in the most 
favourable position, and, as the pains are still brisk, it passes through so 
quickly as to subject the child to little or no danger by pressing upon the 

ais^ment d'enfini volamineux, quand je reconooit son baatin poor avoir toutet let dimen* 
aiona raquiiea, qoand lea contraetkNia de k matrica aont bonnet," lie. {Tradii de§ Ac' 
eoueksminSf § 674.) 
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oord. Where however the paeeag^ of the heed throqgb the pdTis IbrMt* 
ens to be delayed, we woula strowly reoommend the applk^tioo of tb« 
forcepe in order to tennmate the delivery before the child has beg«D to 
suffer; it is to this mode of practioe that rrofesior Buseh, of Berlin, attrih 
butea the extraordinary success of turnini^ in his hands; of forty-four oa aae 
where turning was deemed necessarvi only three children are stated to kave 
lost their lives from the effects of the operation, a result which is by tu' 
the most favourable known. 

Turning with the nates foremost. It has been proposed by sercral 
authors of the last oeotury to turn the child with the breech foremostj^ M 
being a less dangerous operation for it than the cosDmon one of bringiag 
down the feet. Levret nas distinctly proposed this mode {^UJirt ies jSc* 
couchemenSf § 767») and Smellie on more than one occasion has »Uudeil 
to bringing down the nates. Dr. W. Honter has also recommended tvm* 
ing with the breech foremost: still more recently has this mode of practice 
b^ confirmed by W. J. Scbmitt, of Vienna/ also by some other contH 
nental authors; but the difficulty in bringing down a pert of the child's 
body, upon which we can exert so little bold, will always be very oonsi* 
derahle, wherever the circumstances under which the operation is under* 
taken are at all unfavourable. Schmitt recommends that as soon as we 
reach the nates we should apply the hand flat upon them; whik in order 
to turn the child, active pressure is kept up from without by the other 
hand : when once we have succeeded in moving the breech somewhat down* 
wards, its farther descent is very easy. 

A still more recent modification of turning the cbHd in arm and sboul* 
der presentations has been proposed by Dr. v. Deutsch, of Dorpat : it ooo* 
sists in raising the presenting, part, and at the same time turning the child 
upon its long axis, as the hand placed in the axilla carries the shoulder to 
the upper parts of the uterus, after which, as the hand descends, it brings 
the feet along with it into the vagina. 

Turning with the head foremost. In former times, as the head was 
considered the only natural presentation of the child, every deviation of 
its position from this was looked upon as unnatural, and, therefore, tbt 
operation of turning only applied to brining down the head, which bad 
not presented : as, however, the difficulties already mentioned, in tuminff 
with the nates, would apply still more forciblv to bringing down the hea^ 
it is plain that this mode of turning would rarely be practicable. ^* Were it 
practicable at all times,'' says Dr. Smellie, vol. i. book iii. chap. iv. sect. 
IV. number v., ^' to bring the head into the right positicm, a great deal of 
fatigue would be saved to the operator, much pain to the woman, and im* 
mment danger to the child : he, therefore, ought to attempt this method, 
and may succeed when he is called before the membranes are broke, and 
feels by the touch that the face, ear, or any of the upper parts present." 
Still, however, he confesses that the usual method of turnmg by the ieet 
is the safest. In his first volume of cases, (collection 16, numl^r 6, case 
5f) he has given a description of this mode of turning. Dr. Spence also 
turned with the head foremost, as is shown by his thirty-second case 

* Ueber dit kODttliclit Wendong aaf dui StolM, in the Haidslbers Klia. AaasWa, 
vol. ii. p«rt i. p. 142. 
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where the htad and cord were proli^sed bto tbevagiiMi. ^'I ihtrodaded* 
my hand into the Taginay and in the intervals between die pains reduced 
both the altn and the cord: bat as I found tfaejr were like to return agahi 
upon my withdrawing myhand>I therefore oontmued to sujqxHrt -thevi; 
till such time as, by the sttiength ct tiie pains* the ohild'a head was so hr 
forced down as to prevent any dagger of their retnmiii^i; the ha^y oodh 
seauence of which was, that she was delivered of a hve child in about 
huf an hour alter: both mother and child did wdl/* (Spenee'a Spitem 
of Midwifery, p. 460.) Dr. Merriman has recorded a similar case in hisf 
own practice: ** The arm was returned at two o^ clock ; there was after* 
wards no occurrence of pain till six, after which, they became very strong, 
and between eight and nine the child was bom. This was the only infant 
that Mrs. R. has seen alive out of six." {Synopsis of Difficult Partth 
rition, 1838, p. 250.) Still more recently turning with the head foremost 
has been tried by Dr. Michaelis, of Kiel, (JV*etie Zeitschrift fur Geburt" 
shmde, vol. ir. 1836.^ When once the faulty position has been altered, 
the liquor amnii is allowed to drain off, the uterus contracts and presses 
the head down into the pelvis, and the child is bom without farther diffi- 
culty, 

History of turning. Turning, as it is generally^ practised at the pre- 
sent day, viz. changing the position of a Eving child so that the feet are 
brought down foremost into the vappna, was unknown jto the ancients. 
There is little doubt, however, that if they could have been induced to 
have looked upon presentations of the nates and feet as natural labours, 
they would have been in possession of this valuable means of effectinj; 
artificial delivery ; as it is, we meet with detached allusions to it in their 
writings, although af>plying only to cases where the child is dead. In 
the writings of Aspasia and Philumenus, which, but for the quotations of 
CEtius, would have been entirely lost to us, we find directions for turning 
the child. Thus, Philumenus states, "Si caput fcetdls locum obstruxent 
ita ut prodire neaueat infans in pedes vertatur atque educatur." At a still 
later period, Celsus gave similar directions, but to all appearance they also 
merely apply to a dead child. *' Medici vero propositum est, ut infan* 
tem raanu diriejat, vel in caput vel etiam in pedes si forte aliter compositus 
est ;" and agam he says, " Sed in pedes quoq^ue conversus infiins, non di& 
ficulter extrahitur. Quibus apprebensis per ipsas menus commod6 educi- 
tur." (Celsus, dt Medicind, lib. vii. cap. 29.) 

From this time the whole subject seemed to sink into oblivion, until 
Pierre Franco, in his work on surgery,* proposed the extraction of the 
child with the feet foremost: this was put into practice by the celebrated 
French surgeon, Ambrose Pare, (Ambr. Parous, Opera Chirurgia, 1594,) 
who, nerertheless, recommended turning with the head foremost, where 
it was possible. His work was afterwards translated into Latin by 
Ouillemeau, who, although he still adhered to the old plan of bringing 
down the head, showed the value of Par6's mode of turning in hsemor* 
rhages and convulsions. To Francis Mauriceau, a man of great leamuig 

* Tnith del Herniei, contenant niie ample Dtelaration, lie., par Piem Franco de 
Tnrriert en Provence, dsmeorant k pr^eent a Oranges k Lyon, 1561. 
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and experieacei we are indebted for this operation bein^ greatly improTcdj 
ly means of his valuable work, in 1668; but it is Phuip Pen, in 1694, 
and William Mauquest de la Motte, in 1721, to whom the merit is due of 
having pointed out the value of two great laws in turning — the one of 
not rupturing the membranes, as already mentioned, the other of not at- 
t«npting to push back the arm which presents.* 

* Sm Dtstooia fkom Malpositioh op nu cbilx>. [The •todent who desiret to in* 
VMtigate this subject farther, may consult Dr. ChorchiU'i R$s$Qnkss on Optrmtiwo Mid^ 
mfury. Essay ii. on Version.— Ax. Ei>%l 
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CHAPTER III. 



CJE8AREAN OPERATION. 

INDICATIONS.— DirrERCirr K0DC8 or PBRrORMINO TBE OPKRATION. — BISTORT Of TBI 

OiBSARBAN OPKRATION. 

The next operation in Midwifery for delivering the full-grown foetus 
alive is that of Hysterotomy^ commonly called the Csesarean operation, 
viz. where the fcstus is extracted through an artificial opening made 
through the parietes of the abdomen and uterus. 

The indicaiions for performing the operation are so different in this 
country to what they are elsewhere, that they require especial mention: 
in England the operation is never performed upon the living subject ex- 
cept where the child cannot be delivered by the natural passage ; under 
these circumstances it is scarcely undertaken in this country for the pur- 
pose of saving the child's life, but merely that of the mother, it being 
considered preferable to deliver the child by perforation or embryotomy, 
even when known to be alive, than to expose the mother to so much suf- 
fering and danger. . 

On the continent and also in America, it has not been considered in so 
dangerous a light as m this country, still less as an operation almost cer- 
tainly fatal to the mother : therefore, besides being indicated as a means 
for preserving the mother's life, it is performed for the purpose of saving 
the child's life in cases where, by using theperforator, the child might be 
brought through the natural passages. The results of the Caesarean 
operation have been so unfavourable, and the character of the process so 
frightful, as to have rendered it a measure of peculiar dread to practition- 
ers, and in different times and countries the strongest feelings have been 
excited against it. By many of the celebrated authors of former times, 
viz. Ambrose Par6, Guillemeau, Dionis, &c. it was looked upon as alto- 
gether unjustifiable, and a similar opinion was entertained by many of our 
own countrymen at a much more recent period, (Dr. W. Hunter, Dr. Os- 
born, &c.) 

There is no doubt that in England it has been peculiarly unsuccessful. 
Dr. Merriman has collected the results of 26 cases of Caesarean operation: 
of these only 2 mothers and 11 children survived ; thus out of 52 lives 
only 13 were saved. On the Continent it has been far more successful. 
Klein has collected with the greatest care 116 well authenticated cases, 
of which 90 terminated favourablv ; and Dr. Hull, in his Defence of the 
CiBsarean Operation^ has recorded 112 cases, of which 69 were success- 
ful. M. Simon has not only collected a number of cases which were fa- 
vourable, to the number of 70 or 72, but which were performed on a few 
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'women, ''some of them havbg submitted to it three or four times, otheiv 
five or nx, and even as far as seven times, which, if they were all tm^ 
would superabundantly prove that it is not essentially mortal." (Batulf- 
locgue, transl. by Heath, § 2095.) 

During the last fifteen or twenty years the operation has become re- 
markably successful in the hands of the Oerman practitioners, so that 
there has been scarcely a jourtial of late from that part of the Continent 
which has not contained favourable cases of it. One of the most inte- 
resting mstances of later years is that recorded by Dr. Michaelis, of Kiel, 
where the patient, a diminutive and very deformed woman, was operated 
upon four times :* the second operation was performed by the celebrated 
Wiedemann, and is stated to have been completed in less than five minutea« 
and without any extraordinary suffering on the part of the patient, who 
complained most when sutures were made for bringing the lips CKf the 
wound together. The uterus became adherent to the anterior wall of 
the abdomen, so that in the fourth operation the abdominal cavity was 
not even opened, the incision being made through the common cicatrix 
into the uterus. 

There is every reason to suppose that the chief cause of its want of 
success in this country has been the delay in performing it. *^ In France 
and some other nations upon the European Continent,'' says Dr. Hull, 
*' the Csesarean operation has been and continues to be performed where 
British practitioners do not think it indicated ; it is also had recourK to 
early, before the strength of the mother has been exhausted by the long 
continuance and f^e^uent repetition of tormenting, though unavailing jMiiDB, 
and before her life is endangered by the accession of inflammation of the 
abdominal cavity. From this view of the matter we may reasonably es^ 
pect that recoveries will be more frequent in France than in England and 
Scotland, where the reverse practice obtains. And it is from such cases 
as these, in which it is employed in France, that the value g[ the opera* 
tion ought to be appreciated. Who could be sanguine in his expectation 
of a recovery under such circumstances as it has generally been resorted 
to in this country, namely, where the female has laboured for years under 
malacosteon {mollities osstumy) a disease hitherto in itself incurable; where 
she has been brought into imminent danger by previous inflammation of 
the intestines or other contents of the abdominal cavity, or been exhaust- 
ed by labour of a week's continuance or even longer." (Hull's De/mieB 
of the CdBS€a^ean Operation.f) 

The difficulty of deciding upon the operation according to the indica- 
tions of the Continental practitioners, is much more perplexing than ao- 

[* Prof. Gibson hai operated twice on the tame patient, and both times soccessfnlly, 
for mother and children. See Amsrican Journal^ for May, 1838. — Ed.] 

[t Dr. Churchill has collected the statistics of 409 cases of Caesareao section^ of which 
number, 228 mothers were saved ; and 181 lost, or about 1 in 2^ ; and ont of 2S4 chil- 
dren, IfiO were saved, and 64 lost— or about 1 in 3). 

Of the above cases, 40 occurred in the practice of British practitioners, of which, 11 
mothers recovered, and 29 died; or nearly three fourths — and 37 cases, in|which the re- 
sult to the child is mentioned, 2^ were saved, and 15 lost—- or 1 in 2j. 

Of 369 cases in the practice of Continental practitioners, 217 mothers recovered, and 
152 died, or 1 in 2| — and out of 187 cases, wfatfre the result to the child is given, 138 
were saved, and 49 lost ; or nearly 1 in 4. R$M$arek§$ on OperatM Midwiftrw. By 
F. CfaEorehiU, M.D., Dablin, 1841. Editor.] 



cording to that which is followed m this country : the question here is, 
can the child under any circumstances be made to pass per vias naturalu 
with safety to the mother? The impossibility of effectiiig this object is 
the sole guide for our decision. In using the operation as a means for 
preserving ialso the life of the child, we must not only feel certain that the 
child is aiive, but that it is also capable of supporting life, before we can 
conscientiously undertake the operation upon such indications. This un- 
certainty as to the life or death of the child greatly increases the difficulty 
of deciding. Under drcumstances where there is reason to believe that, 
although the child may be alive, it is nevertheless unable to prolong its 
existence for any time, and the pelvis so narrow that it can only be 
brought through the natural passage piecemeal, we are certainly not au- 
thorized in putting an adult and otherwise healthy mother into such im- 
minent danger of her life for the sake of a child which is too weak to 
support existence. Circumstances may nevertheless occur where the pel- 
vis is so narrow that the child cannot be brought even piecemeal through 
the natural passage : in this case, even if the child be dead, the operation 
becomes unavoidable. 

Under the above-mentioned circumstances, it is the duty of the surgeon 
to perform the operation ; and he can do it with the more confidence from 
the knowledge of manv cases upon record where it has succeeded, even 
under very unfavourable circumstances, and where it has been performed 
very awkwardly: moreover, it seems highly probable that the unfavour- 
able results of this operation cannot often be attributed to the operation 
itself, but to other circumstances. Not unfrequently the uterus has been 
so bruised, irritated, and injured by the violent and repeated attempts to 
deliver by turning or the forceps, and the patient so exhausted, and 
brought into such a spasmodic and feverish state by the fruitless pains and 
vehement efforts, together with the anxiety and restlessness which must 
occur under such circumstances, that it is impossible for the operation to 
prove successful. Here it is an important rule that we should decide, as 
soon as possible, whether she can be delivered by the natural passages or 
not : we should allow of no useless or forcible attempts to deliver her ; and 
if these have been made, we should carefully examine whether the pas- 
sages, &c., have been injured, and proceed to the operation without delay. 
Moreover, the patient can the more easily make up her mind to the ope- 
ration, as she will suffer far less than from the fruitless efforts and at- 
tempts to deliver her by the natural passages. (Richter, Anfangsgrunde 
der Wundarztneikunsty band vii. chap. 5.) 

Although it is so important that we should lose no time, still neverthe- 
less it does not appear desirable to operate before labour has commenced 
to any extent; for unless the os uteri has undergone a certain degree of 
dilatation, it will not afford a sufficiently free exit for liquor amnii, blood, 
lochia, which, by stagnating in the uterus after the operation, would soon 
become irritating and putrid, in which case they would be apt to drain 
through the wound into the abdominal cavity and create much mischief.* 

[* The propriety of an early retort to the Cssarean section, in cases where it is neces- 
sary, has been very properly insisted upon ; but the circumstances which render it ne- 
cessary, are not always readily determined. M. Castel states, that in a case at the ko§» 
fic§ d§ ptrfeetionnement, in which the operation was determinad oa, aonia dalay barams 
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Different modes ofoperaHng. The indfion has been reoommendcri to 
be made in different ways by different authors ; bot the highest authoritMSy 
as also later experience, combine in favour of that in the linea alhi. 
Ricbter states, that one great advantage from making it in this directkia 
is, that when the uterus contracts and sinks down into the pelvn, the in- 
cision in it still corresponds with that through the abdominal parietes, and 
therefore admits of a free discharge of pus, &c., through the external 
wound ; whereas, if it had been made to one side, viz., at the outer edge 
of the rectus abdominis muscle, as recommended by Levret,for the purpose 
of avoiding the placenta, the wound in the uterus when contractea oeaaet 
to correspond with it, and the discharge escapes into the abdominal cavity. 
Besides this the abdomen is usually more distended at the linea alba ; the 
uterus here lies immediately beneath the integuments ; the mtestines are 
usually pressed towards each side ; and therefore when the indsion is made 
on one side they frequently protrude, a circumstance which rarely happens 
when it is made in the linea alba, except perhaps towards the end of the 
operation. In the linea alba we have only to cut through the external 
integuments in order to reach the uterus, while at the side, we have to 
cut through considerable layers of muscle. 

Previous to operating, the rectum and the bladder should be emptied, 
particularly the latter, oecause it is desirable to carry the incision of the 
abdominal integuments, for reasons just given, as near as possible to the 
symphysis pubis (viz. an inch and a half,) which otherwise would endan- 
ger the safety of the bladder. The experience of later years proves de- 
cidedly that three intelligent assistants are necessary, ^^ two to prevent 
the protrusion of the intestines, and a third to remove the placenta and fee* 
tus." {J\^eue Zeitschriftfur Geburtskundey band iii. heft 1, 1835.) We 
are convinced, that the success of the operation depends more upon care- 
fully preventing the slightest protrusion of any portion of the intestines, 
and excluding all access of the external air, than upon any other cause, 
for by this means alone can we save the patient from the dangerous peri- 
tonitis which is so apt to follow. The two assistants, whose duty it is 
to support the abdominal parietes and keep the edgesof the wound close- 
ly pressed againsi the uterus, should be furnished with napkins or sponges 
soaked in oil in order instantly to cover any coil of intestine which may 
protrude, and press it back as quickly as possible; it is to this that the 
great success of the Csesarean operation in later years is chiefly owing. 

The incision in point of length varies from five to six, seven, or more 
inches, beginning at about two to four inches below the navel, and ter^ 
minating at rather less than that distance above the symphysis pubis. 
The peritoneum is usually divided with a bistoury and director, and the 
wound through the uterus made an inch or two shorter than that of the 
abdominal integuments. If, on dividing the uterine parietes, the placenta 
presents, it must be separated, and removed as quickly as possible to one 
side, the membranes ruptured, and the child extracted ; after which the 

necessary in order to find accommodation for the crowd of students who collected to wit* 
ness it, and before this could be effected the woman was delivered naturally. M. Gi- 
melle says, that at the hospital of M. Dubois, a small woman, who had five times sub- 
mitted to the Cesarean section, was delivered naturally the sixth tine. Am, Jeum^ 
Mid. Se. Aug. 1838. £d.] 
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uterus rapidly contracts, and thus prevents all fear of hemorrha^: for 
this reason the sooner the child is removed the better, as otherwise the 
uterus is apt to contract upon a portion of it when passbg through the 
wound, and thus retain it. It is desirable to remove the membranes as 
far as possible, especially from the os uteri, to allow of a free discharge 
from the uterus per vaginam. No sutures are needed for the uterine in- 
cision : the Qontractions of the or^n not only diminish its length, but ge- 
nerally bring -Its edges into suffiaently close contact. 

Some discrepancy of opinion has existed respecting the treatment of the 
external wound: sutures are of course the most secure means of retaining 
the edges in apposition, but they produce great suffering, and, fromtaking 
up a good deal of time, delay the closing of the abdominal wound more 
or less; whereas, straps of sticking plaster are applied much quicker and 
without any suffering to the patient. To do this most effectually it will 
be advisable to arrange them under the loins previous to the operation: 
they should be from five to six feet long, and the ends may be rolled up 
until wanted; the wound can thus be instantly closed and in the most se- 
cure manner. Where the operator finds it necessary to use sutures, he 
must avoid puncturing the peritoneum ad far as possible: the lower inch 
of the wound should i)e left open to allow any matter to drain out, and 
the whole dressed according to the common rules of surgery. The pa-* 
tient should be placed upon ner side, with the knees bent, to relax the ab- 
dominal parietes. A grain of the hydrochlorate of morphia has been 
eiven in these cases with the best effects, having procured sleep and al- 
layed the disposition to spasmodic coughing and vomiting, which so fre- 
quently exists after the operation. 

One of the greatest triumphs of modern surgery is the performance of 
this dangerous operation four times successively on the same patient. 
The first operation was performed in June, 1826, the woman being then 
in her twenty-ninth year, the second in January, 1830, the third in March, 
1832, and the fourth on the 27th June, 18o6. The second operation 
was performed by Wiedemann, of Kiel, and scarcely lasted five minutes; 
nor aoes it appear that the patient's sufferings were very great, for the 
application of sutures on this occasion elicited more complaint than all the 
operations put together.* 

History. Although the early records of the Caesarean operation are 
,not very distinct, still we possess sufficient data to pronounce it of very 
considerable antiquity. The earliest mention of it shows that it was at 
first used merely for the purpose of saving the child by extracting it from 
the womb of its dead mother, a law having been made by Numa Pompi- 
lius, the second king of Rome, forbidding the body of any female far ad- 
vanced in pregnancy to be buried until the operation had been performed. 

The mythology of the ancients refers to two cases of an exceedingly 
remote period where a living child was taken from the dead body of its 
mother: these were the birth of Bacchus and .^culapius; but as these 
traditions are so enveloped in allegory and mystery, it is difficult to come 
to any other conclusion than a mere inference of the fact: one circum- 

• For the particulars of this interetting case we must refer our readers to the Bri- 
tish and Foreign Med. Review, vol. ii. p. 370; and also to vol. iv. p. 531. [Also to 
Amsrican Journal M§d. Sc, August, 1838, p. 526, and Nov. 1837, p. 844.— Ed.] 
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stance, howerer, connected with the birth of Bacdius is eurioosj tu. duU 
his mother Semele died m the serenth month of her pregnancy. 

The oldest authentic record is the case of Georgius, a celebrated ora- 
tor bom at Leontium in Sicily, b. c. 508. Scipio Africanus, who KTed 
about 200 years later, is said to have been bom in a similar manner- 
There is no reason to suppose that Julius Gesar was bom by this ope- 
ration, or still less that it derived its name from him, for, at the age of 
thirty, he speaks of bis mother Aurelia as beii^ still alive, which is Tory 
improbable if she had undergone such a mode of delivery. We would ra- 
ther prefer the explanation of Professor NaegeK, vis. that one of the Ju- 
lian ftmily at Rome had been delivered ex cmso matris vfero, and had 
been named Cesar from this circumstance, so the name was derived from 
the operation, not the operation from the name. 

The earliest account of it in any medical work is that in the Ckirurgia 
Ouidonis de Cauliacoy published about the middle of the fourteenth cen- 
tury. Here, however, the practice is only spoken of as proper after the 
death of the mother." (Cooper's Surg. Did.) Among the Jews, bow- 
ever, it appears to have been performed on the living mother at a very 
early period; a description of it is given in the Miscknyotk, ''which is 
the oldest book of this people, and supposed to have been published 140 
years before the birth of our Saviour, or, according to some, even anteofr- 
dently fo this period. In the Talmud of the Jews, also, their next book 
in pomt of antiquity, the Cesarean operation is mentioned in such terms 
as to render it extremely probable that it was resorted to before the com- 
mencement of the Christian era. In the Misehnejoth there is the follow* 
ing passage: 'In the case of twins, neither the first child which shall be 
brought into the world by the cut in the abdomen, nor the second, can 
receive the rights of primogeniture, either as regards the office of priest 
or succession to property.' In a publication called the JVtdda, an appen- 
dix to the Talmud^ there is the following remarkable direction : ' It is not 
necessary for women to observe the days of purification after the removal 
of the child through the parietes of the abdomen.'" {Introduction to tki 
Study and Practice of Midwifery ^ by W. Campbell, M. D., p. 260.) 

The first authentic operation upon a living woman in later times was the 
celebrated one by Jacob Nufer, upon his own wife, in 1500; after which, 
owing to its fatal character and the strong feeling against it, it was per- 
formed but rarely: still, however, sufficient evidence existed to mark its 
occasional success, and urge its repetition in similar cases; and from what 
we have already stated, the history of the last twenty years shows that 
its results have rapidly become more and more favourable, so that in the 
present day it can be no longer looked upon as an operation of such ex- 
treme danger and almost certain fatality, as it was in former times.* 

* [Those who desire farther information on this subject, may consult, with advantagey 
Dr. Charchill's Researches, already quoted. — £d.] 
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ARTIFICIAL PBSMATURS LABOUR. 

BISTORT OF TBI OPnUTlOII.^»PCBIOB OP PRXeilAllCr MOST PATOOSABUB FOR PIB. 

FORMING IT.'— DS6CBIPT10M OF TBB OPBRATIOIi. 

Perhaps the greatest improvement in operative midwifery since the 
invention and gradual improvement of the forceps is the induction of ar^ 
tificial premature labour for the purpose of delivering a woman of a living 
child, under circumstances of pelvic contraction, where either the one 
must have been exposed to the dangers and sufferings of the CaBsarean 
operation, or the other to the certainty of death by perforation, or at least 
where the labour must have been so severe and protracted as to have 
more or less endangered the lives of both. It consists in inducing labour 
artificially, at such a period of pregnancy that the child has attained a 
sufficient degree of development to support its existence after birth, and 
yet is still so small, and the bones of its head so soft, as to be capable of 
passing through the contracted pelvis of its mother. 

History, Few improvements have met with more violent opposition^ 
or have been more unjustly stigmatized or misrepresented, than artificial 

Eremature labour; and it redounds, not a little, to the credit of the Eng^ 
sh practitioners that they have not only had the merit of its first inven- 
tion, but, with very trifling exceptions, have been the great means of 
bringing it into general practice and repute. 

To the late Dr. Denman we are under especial obligations in this re- 
spect ; for, although himself not the inventor of this operation, he, never- 
theless, was one of tbe first who widelv recommended it to the profession^ 
and actively promoted it by the powerful support of his name and writings. 
" A great number of instances,^' says he, "have occurred to my own ob- 
servation, of women so formed that it was not possible for them to bring 
forth a living child at the termination of nine months, who have been 
blessed with living children by the accidental coming on of labour when 
they were only seven months advanced in their pregnancy. But tbe first 
account of any artificial method of bringing on premature labour, was 
given roe by Dr. C. Kellju He informed me that about the year 1756 
there was a consultation of the most eminent men in London, at that time, 
to consider of the moral rectitude and advantages which might be expect- 
ed from this practice, which met with their general approbation. Tbe 
first case in which it was deemed necessary and proper, fell under tbe 
care of the late Dr. Macauley, and it terminated successfully.* Dr. Kelly 

* Dr. Macauley was phvsician to the British Lying-in Hospital, in Brownlow Street, 
and colleague of Dr. W. Hunter* 
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informed me he himself had practised it, and amoog other inatanees 
tioned that the operation haa been performed three times on the same 
man, and twice the chjidren had been born lirin^." (Denman's InirO' 
duction to (he Practice of Midwifery ^ 2d ed. yol. li. p. 174.) Since this 
the observations of Mr. Barlow, Dr. Merriman, Mr. Marshall, Drs. J. 
Clarke, Ramsbotham, &c., &c., have afforded an ample bodjr of evidenoe 
in its favour, and have, we trust, tended not a little to dimmish the fre- 
quency of perforation. On the Continent it experienced a very difierent 
reception, being regarded as immoral, barbarous, and unjustifiably endan- 
gering the life of the mother and her child. In France, although at first 
successfully adopted by a few practitioners, {Sue) its farther progress 



completely stopped by the powerful opposition of Baudelooque, and br 
the plausible though erroneous objections which he made against it. A 
similar course was pursued by Gardien and Capuron, and even by the 
celebrated Madame la Chapelfe, all of whom have taken a singularly in- 
correct view of it and assign it a totally different object to that which ia 
intended ; the very name which they have given to it of Jlvortement arti' 
ficiely plainly shows how little they have understood of its real character. 

Among his objections, Baudelocque states, that **the neck of the uterus 
at seven months has seldom begun to open ; it is still very thick and firm. 
The pains, or the contractions of that viscus, cannot then be procured but 
by a mechanical irritation pretty strong and long contuiued ; but those 
pains, being contrary to the intentions of nature, often cease the instant 
we leave off exciting them in that manner. If we break the membranes 
before the orifice of the uterus be suflSciently open for the passage of the 
child, and the action of that viscus strong enough to expel it, the pains 
will go off in the same manner for a time, and the labour afterwards will 
be very long and fatiguing; the child deprived of the waters which pro- 
tected it from the action of the uterus, being then immediately pressed upon 
by that organ, will be a victim to its action before things be favourably 
disposed for its exit, and the fruit of so much labour andanxiety will be 
lost. Premature delivery obtained in this manner is always so unfovourable 
to the child, that I think it ought never to be permitted except in those 
cases of violent haemorrhage which leave no chance for the woman's life 
without delivery; the nature of the accident also disposes the parts 
properly for it." [Baudelocque, transl. by Heath, § 1986, 1987.) All 
this plainly shows that Baudelocque did not rightly understand the real ob- 
jects and nature of artificial premature labour, to which, in fact, his ol>- 
jections do not apply, but to the accouchement forck of the French prac- 
titioners, where, on account of the sudden accession of dangerous symp- 
toms, such as haemorrhage, convulsions, &c. &c., the os uteri was rapidly 
and violently dilated by the hand, which was then passed into the uterus, 
the feet seized, and the child forcibly delivered, an operation which is now 
rarely performed in Germany, and never in this country. 

The celebrated Carl Wenzel, of Frankfort, was the first in Germany 
who declared himself in favour of the operation. Kraus and Weidemann 
followed, the former two having performed it with complete success. 
The favourable results also in the hands of English practitioners and its 
increasing reputation quickly silenced the virulent abuse which was levelled 
at it by Stein, jun., and some other German authorities; the celebrated. 
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Elias von Siebold, of Berlin, who had at first opposed it, candidly confessed 
his error and became one of its earliest supporters. Increasing experience 
showed that it could scarcely be looked upon as a dangerous operation 
for the mother, and that in by far the majority of instances it was also 
successful as regarded the child. Professor Eilian, in his work on 
operative midwifery, has collected the results of no less than 161 cases of 
artificial premature labour. {Operative Gdmrtshul/ey erster band, p. 
298.^ Of these, 72 occurred in England, 79 in Germany, 7 b Italv, 
and o in Holland : of these cases, 115 diildren were born alive, and 46 
dead; of the 115 living childrai, 73 continued alive and healthv; 8 of 
the mothers died after Sie operation, but of these, 5 were evidently from 
diseases which had nothing to do with the operation. 

The most unfavourable circumstances unaer which the operation can 
be undertaken are, where the child presents with the arm or shoulder: 
here it will require tummg, which, in many cases, owing to the faulty 
form and inclination of the pelvis, cannot be effected without considerable 
difficulty, and greatly dimuishing the chances of the child bdns bom 
alive. With this exception we cannot see why it should not be as favour* 
able as labour at the udl term of pregnancy ; it b far less dangerous than 
other species of premature labour, for the haemorrhages, which are so apt 
to attend them, are never known to occur here. 

This mode of delivery has not only been proposed in cases of contract- 
ed pelvis : " There is another situation," says Dr. Denman, " in which I 
have proposed and tried with success the method of bringing on premature 
labour. Some women who readily conceive, proceed regularly in their 
pregnancy till they approach the full period, when, without any apparently 
adeauate cause, they have been repeatedly seized with ri^ur, and the 
chila has instantly died, though it may not have been expelled for some 
weeks afterwards. In two cases of this kmd, I have proposed to bring 
on premature labour, when I was certain the child was living, and have 
succeeded in preserving the children without hazard to the mothers.'^ 
{Introdudiim to the Practice of Midwifery y 2d ed. vol. ii. p. 180.) 

Period for performing the operation. Although under the head of 
Premature Expulsion we have stated that a foetus b capable of main- 
taining its existence if born after the twenty-eighth week of pregnancy, we 
must not be supj>osed to recommend the artificial bduction of premature 
labour at so early a period as this. '^ Experience has shown tnat it was 
not necessary to induce labour at so early a period as was first imagined, 
on account of the very great difference whicn even one or two weeks are 
found to make in the hardness of the foetal skull. Thus, for instance, in 
cases where the antero- posterior diameter was only three bches, six' weeks 
before the full term of utero-gestation were found sufficient, and where it 
was three inches and a half, fourteen days made sufficient difference/' 
(Naegel^, MS. Lectures.) Still, however, as it is so difficult to be quite 
sure of the data upon which we have made our reckoning, it will be safer 
to fix the operation a week or two earlier; and if we lose a little time by 
failing in our first endeavours to induce uterine action, it will be of so 
much the less conseauence: hence, therefore, as a general rule, the most 
eligible time will be oetween the thirty-fourth and thirty-sixth week ; and 
if the deformity be very ooiisiderable» we may commence operations at 
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early as the thirtyosecood week» or two mootha before the fidl term, ahorf 
of which it will seldom either be justifiable or necessary. On the other 
hand, where the state of the cervix and the hbtory of her pregnancy 
combine to make our reckoning nearlv a matter of oertamty, the later 
we can safely delay the operation the better, for bjr so doing the prooesi 
resembles more a natural labouri and the clumces in favour of the child 
are much increased. 

Operation, The original mode of artificially inducing premature labour 
was merely by puncturing the membranes and allowine the liauor amaii 
to escape; the more gradually this is done the better, for hj this meanii 
the uterus is not entirely drained of its fluid contento, and is, therefore^ 
prevented contracting immediately upon the child ; the value of this pre* 
caution was pointed out by the late Dr. Hugh Ley, and also by WenzeL 
A considerable interval may elapse between puncturinf^ the membrabet 
and the first contractions of the uterus, generally varying from forty to 
eighty hours: it should be performed while the patient is in the horixoDtil 
posture, in order to prevent the escape of too much liquor amnii. A mo- 
derately curved male catheter, open at its point and carrying a strongt 
stilet sharpened at the end, is the best and simplest instrument for the^ 

Eurpose: on passing it up to the membranes, the stilet should be protruded 
ut to a short extent, to avoid injuring the diild; and as soon as the Uquor 
amnii runs from the other end, the instrument should be withdrawn, and 
the patient desired to remain quiet. A dose of opium has been usually 
given after the operation by the English practitioners, but its utility ap* 
pears rather questionable: a brisk purge of calomel and jalap, some noun 
previously, is much more important; uterine action comes on much more 
regularly and effectively, and there will be much less chance of them 
rigours occurring which some practitioners, although erroneously, have 
supposed were connected with the death of the child. 

The practice of dilating the os uteri first, as recommended by Bruning^ 
bausen, Kluge, and others, has, as far as we know, never been attempted 
in this country, and resembles much too closely the accouchement farci of 
the French authors ever to be permitted. 

The simplicity of the operation of taj^g the membranes has rather 
led practitioners to overlook a still greater improvement, viz. the inducing 
utenne action first: this was proposed by Dr. Hamilton to be effected by* 
passing up a catheter, and separating the membranes from the uterus to a 
considerable distance above the os uteri. The operation certainly sue* 
ceeds in some cases; but our own experience goes to prove, that m the 
majority it is not sufiicient by itself to provo£e uterine contraction, and 
in ord€r to ensure success we must combine with it other means. 

The plan of treatment which we have found most certain is first to 
clear out the boweb by a full dose of calomel and colocynth, then to giw 
the patient a warm bath, in which she may remain twenty or more mi- 
nutes, after which the abdomen i^uld be well rubbed with stimulating^ 
liniment as she lies in bed, and the secale oomutum given in doses of a 
scruple of the powder in coM water, repeated every half hour for five or 
mx times. Contractions of the uterus rarely fail to follow, and although 
they generally require the secale to be renewed after a fow hours, they 

ill be found to l»ve efiected several very ioqxirtattt changes preparatory 



to actual labour; — ^the abdomeu has sunk, the fundus b lower, the cervix 
is shorter or has disappeared, and not unfrequently we feel the head has 
already passed the brim and is now in the cavity of the pelvis; the vagina 
and OS uteri are lubricated with a copious secretion of remarkably pure 
and albuminous mucus; and in these cases especially, we frequently meet 
with those little lumps of inspissated mucus which were formerly called 
the ovida JVabothi. All these precursory changes are so many prepara- 
tions of nature for a natural labour, and contribute not a little to the 
successful termination of the case, advantages which cannot be enjoyed 
where the membranes have been previously ruptured. If, however, we 
do not succeed in producing more than a sbght dilatation of the os uteri, 
if the repeated exhibition of the ergot only produce vomiting, or constant 

Cains, which have no other effect beyond preventing rest and inducii^ ex-p 
austion, the separation of the membranes from the uterus, as propos^ by 
Dr. Hamilton, will now have the best effects: even if this fail, and we are 
compelled to punetnre the membranes, it will now be performed under so 
much more favourable drcumstanees, from labour having already com- 
menced to a certain extent. 

A warm bath and the other usual means for recovering the child should 
be in readineas. In most cases the secretion of milk follows as after !»• 
hour at the full term, wluoh is a great advantage; for the thin watery se» 
cretion of this early period is much better adapted to the weak digestive 
organs of the premature child. It is frequently a matter of some diffi* 
cuTty under these circumstances to make a child take the breast at firsts 
and this is the chief reason why thnr digesti?e organs so soon become 
deranged. *^ In case no milk be present, a good salntitute may be made# 
by beating up fresh eg^s and milk, boiling them over a gentle fire and 
straining off the thin fluid." (Reisinger, die kunstliche FruhgAurt.) 

One great enooura^ment in cases requiring this operation is the fact 
that in every successive pregnancy the uterus is more easily excited to 
premature action ; and in some oases, where it has been induced several 
times, it has at length, as it were, got so completely into the habit of re- 
taining its contents only up to a certain period, that labour has oome op 
spontaneousljr, exactly at the time at which in the former pre^ncies it 
had been artificially induced.* We have already alluded to this circum- 
stance in the chapter on FauiATumB Exfulsioii of thk Forrus.f 

* Barlow, M«dleml Facte aadObs«nratioiw, vol. viii. AltKoogli we are in mat mea^ 
•ore indebted to Dr. Denman for having brought thia operation into general notice, it 
ia to the late Profetsor May, the father-in law of Professor Naege16, the merit is dae for 
having first pointed out the advantage of exciting uterine contraction before rapturing 
the membranes. (Programma d§ Nsetstitats Partiks fuand^fut prmmmtur^ ««l «e/o J^ 
strtm§ni0rum ndjutprio promsvmulu" Heidelberg, 1799.) 

[t The student who desires to investigate this subject farther, is referred to Dr. 
Churchill's Researches on Operative Midwifery, and a copious analjrsis of his Essay oa 
Premature Labour, in the Awttnean Jonm. M«d. Se, for Nov. 1838, p. 179, also to the 
Not. of the JoHma] just Muned, for Feb., 189B, p. 51$, Noveoiber, 1839, pu 837, ' 
July, 1841, p. 2S». Editof.] 
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CHAPTER V. 



PERFORATION. 

TARIITT or PlRrORATORS. — INDICATIONS. — MODI OF OPIRATINfl. — BXTEAOTIOIt*— 

CROTCBBT. — BMBRTULCIA. 

The perforation is that operation ^* where we make an opening into the 
cranial cavity, and, by allowing the braui to escape, thus dimbish the 
bulk of the head." {Obstetric Memoranda.) 

Perforation is one of the most ancient operations in midwifery, for in 
former times it was the only means of artificially delivering the child 
when the head presented : hence we find that from the age of Hippocrates 
down to the last century, midwifery instruments almost entirely consisted 
of knives or lancets for piercing the foetal head, and blunt or sharp hooks 
for extracting or dismembering the child. 

Thus Hippocrates, Celsus, and Albucasis, and others, have described a 
variety of such instruments and given full directions for their use. 

Variety of Perforators. No mstrument has been so greatly modified 
or has appeared under such difierent forms as the perforator ; but it is not 
our object to enter into any detailed account of its history, for it would 
not, like that of the forceps, lead to any useful information ; we shall, there* 
fore, content ourselves with mentioning those few which have been ia 
general use during the last century. They are chiefly of the sdssor land ; 
the two most commonly known are the perforators of Dr. Smellie and 
M. Levret : the former are merely strong, long-handled scissors, the backs 
of the blade being neither exactly sharp nor blunt,* and furnished each 
with a projectmg shoulder or rest to prevent them from entering too far* 
Levret's perforator, which is extensively used b this counter under the 
name of Dr. Denman's perforator, and which was originally invented by 
Bing, of Copenhagen, is also formed like scissors, but has its cutting 
edges outside ; the olades are also furnished with rests or shoulders like 
the Smellie perforator. 

A useful modification has been invented by Professor Naegel^, which 
supplies a considerable defect in the two above-mentioned instruments, 
viz., the necessity of using both hands to open the blades, thereby re- 
quiring that the nand which guides the instrument m the vagina should 
be removed at this moment: for this purpose the blades do not cross at 
the lock as the others do, by which means the grasp of one hand is suffix 

* <<Th6 tcisaon ooght to b« to sharp Bt the points ai to pt netrmte the integamentt sad 
bonei when pushed with moderate force, bat not so keen as to cnt the operator's finfan 
or the TBginB in introducing them.'' {9m€ili$f vol. i. chap. 3, sect. 7, nomb. 8.) 
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dent to squeeze the handles tc^elher, and thus make 
the blades direrge !n order lo dilate the opening. 
A similar one has been invented by the surgical in- 
strument maker, Mr. Weiss, but It does not appear 
to be quite so safe. 

The object of these instruments is not merely lo 
bore through the skull, but to break down the parie- 
tal bone to a certain extent, in order to enlarge the 
opening: a slight curve of the blades is advan- 
tageous, because their points thus impinge more di- 
rectly upon the skull, and enter it at once without 
ruunioe the risk of slipping along the surface. 

Indications. "The perforation is indicated, Grst, 
in all cases where the labour is dangerous for the 
mother, and where the antero-poslerior diameter, al- 
though more than two inches and a half, is so small 
that the head which presents, cannot be delivered 
by the forceps. Secondly, it is indicated where the 
bead is much larger than natural, as in hydrocepha- 
lus." (Naegelfi, MS, Lecturer.) For a more de- 
tailed and special account of the precise circumstances 
under which it will be required, we must refer to those difiFerent forms 
of Dystocia where It is occa^onally required, particularly our fourth spe* 
cies, viz. Dystocia Pelvica. 

Much discrepancy of opinion has existed as to how fer the operatioa 
itself was justifiable, and has, therefore, given rise to very different results 
in the practice of different schools. The most obstinately prejudiced 
against perforation was the late celebrated Benjamin Osiander, of Uuttin- 
gcn, who asserted that it was never necessary, for, where others were 
obliged to open the head, he would deliver the patient by means of bis 
forceps, an instrument which, from its great length and the various hooks^ 
&c., for applying additional bands, was capable of exerting a degree of 
force which nothing could justify. In France, the predilection for using 
exceedingly powerful forceps to a degree, which in this country and the 
greater part of Germany would be looked upon as very injurious, if not 
dangerous, has tended to render the perforation a comparatively rare ope- 
rnlion : thus out of somewhat more than twenty thousand labours at the 
Maternitil, of Paris, only sixteen were delivered by this means. Of the 
ninety-six cases in which the forceps was applied, no mention is made as 
to the result with respect to the molners; but, from the description of a for- 
ceps case at the H&tel Dieu, which we have received from an eye-witness, 
the force used must have been carried to a most unwarrantable extent. 
The English practitioners have frequently been accused by their Con- 
tinental brethren with being too ready in the use of the perforator; hot, 
with one or two exceptions, the charge is not just, for, as already staled, 
we are not jusrified in subjecting an adult and otherwise healthy womu 
to so much aufTering and danger for the sake of a child which, after all, 
will be probably sacrificed by the severity of the labour.* 

[* Dr. ChaTchill, who hi* eollecttd the itatUtics of thi 
334,Ue MM* of labour, the crotchet htt been uied in 343, or 1 in 
IS 
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Operation. In performing the operation we introduce two or three fin- 
gers along the vagina to the presenting part of the fostal head, and care- 
fully guide up the perforator against it : these fin^rs will not only pro- 
tect the soft parts from injury, but steady the pomt so firmly upon the 
skull, as to enable the other hand to bore through it without difficulty. 
Having passed the blades up to the shoulders or rests, we dilate the open- 
ing, first one way and then the other, to form a crucial incision : we now 
insert the instrument up to the basis cranii, breaking down the attach- 
ments and structure of tne brain, and thus enabling it to come away with 
freater facility. To favour this object still farther, and make the cranial 
ones collapse more readily, we must pass a long elastic tube through the 
opening, and by means of a syringe, throw up a powerful stream of wa- 
ter into the cavity of the skull : if this be introduced to the base of it, the 
water will necessarily drive out the brain before it, so that at every stroke 
of the piston a quantity of brain will be expelled nearly equal to that of 
the water injected. 

When the perforation has been made, it will be desirable to wait a few 
hours before making any attempt to extract: we thus give the mother an 
opportunity of getting a little rest ; the attachments of the cranial bones 
after a short time become more yielding, the head collapses more readily, 
and adapts itself better to the form of the passages. *^ In all circum- 
stances," says Dr. Osborn, " which admit and require precision, I would 
recommend the delaying aill attempts to extract the child till the head has 
been opened at least thirty hours : a period sufficient to complete the putre- 
faction of the child's body, and vet not sufficient to produce any clanger 
to the mother. From such conduct, the beneficial effects of facilitating 
the extraction of the child, I am firmly convinced, by frequent experience, 
will much overbalance any possible injury which may reasonably be ex- 
pected from the putrid state of the child and secundines in so short a 
time. The propriety, however, of this delay entirely depends upon the 
head being opened in the beginning of labour ; for if we do not perform 
the first part of this operation till the labour has been protracted so long 
as that the woman's strength begins to fail, we must expedite the delivery 
as speedily as possible, otherwise, the danger which we wish to avoid, 
will infallibly be incurred : no woman can suffer continued labour beyond 
a certain period without fever, inflammation, and the most imminent dan- 
ger, if not death, ensuing." (Osborn's Essays on the Practice of Midr 
toifery.) 

It has been recommended to perforate the head at the sutures, on ac- 
count of the greater facility in passing the instrument through them: but 
that part of the head which is lowest in the pelvis, or which, in other 
words, presents, must necessarily be the most convenient, not only for the 
introduction of an instrument, but also for the evacuation of the brain. 
When the perforation is made at a suture, the edges of the bones gradu- 

41,434 cases of labour occurred to British practitioners; in which, there were 181 
crotchet cases, or about 1 in 2*28. 

Among the French, 35,169 cases of labour; of which there were 30 crotchet cases, or 
1 in 1,2U;'|. And among the Germans, 132 crotchet cases, in 256,655 labours, or 1 in 
1,944^. Oi' 251 casts, in which the result to the mother is given, the mortalitj was 
52, or aLout 1 in 5. {Op. Cit.) Editor.] 
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ally overlap as the head dimiDishes in size, and thus close the opening, a 
circumstance which cannot occur when it is made through a bone. Splin- 
tering the bone in making a crucial opening has been objected to on the 
ground that the sharp edges and spiculse are apt to wound the soft parts 
of the mother: of this, however, there will be but little danger so long as 
they are covered by the scalp, which we should be soooewhat cautious of, 
and not tear or otherwise destroy the cranial integuments unnecessarily, 
for it has long since been remarked by the celebrated Peter Frank, that 
inflammation of the uterus produced by wounds from spiculae of bone or 
sharp instruments becoming blunt, &c., usually prove fatal: it is also 
desirable to disfigure the head as little as possible. Still, however, we 
are far from recommending the trepan-shaped perforators which have been 
used by Professors Assalini, Joerg, &c., as they cannot make a sufficiently 
free opening, nor break down the skull to the necessary extent. 

Extraction. Where sufficient time has been allowed for the cranial 
bones to collapse, the finger inserted into the opening and acting as a blunt 
hook will, if assisted by the pams, be enabled to exert a sufficient degree 
of force to bring the head down to the pelvic outlet ; by which time the- 
action of the vagina and abdominal muscles in aid of the uterine efforts 
will soon succeed in pressing it through the os externum. By using the 
finger in this way we pull by that part of the head which is already low- 
est in the pelvis, and, therefore, run no risk of altering the position of the 
head and bringing it down in an unfavourable direction ; this objection 
(amon^ others) applies to the hook, whether it be fixed internally or ex- 
ternally, and thus frequently renders the j^assage of the head through the 
outlet and os externum more tedious, difficult, and painful, than it other- 
wise would have been. The craniotomy forceps are still more objection- 
able in all ordinary cases of perforation, for they not only alter the posi- 
tion of the head, but by tearing away portions oi bone kom time to time 
are very liable to wound the soft parts. 

From our own experience, we would recommend the application of the 
common curved forceps in all cases where the pelvic deformity is not of a 
very unusual degree, for by this means the hand is equally grasped and 
compressed, the soft parts to a considerable extent are protected by the 
blades, and the whole mass brought down exactly in the position in which 
it presented. On several occasions where the craniotomy forceps and 
crotchet have failed to move the head, the midwifery forceps has been ap- 
plied, and the delivery easily and quickly accomplished. Dr. Smellie re- 
commends the crotchet to be applied on the outside of the head, and was 
evidently aware that its position was liable to be altered by this means. 
He directs the practitioner to << introduce it along his right hand, with the 
point towards the child's head, and fix it above the chin, in the moulb, back 
part of the neck, or above the ears, or in any place where it will take 
firm hold. Having fixed the instrument, let him withdraw his right hand, 
and with it take hold on the end or handle of the crotchet, then introduce 
his left to seize the bones at the opening of the skull (as above directed,) 
that the head may be kept steady, and pull along with both Bands." 
(vol. i. chap. 3, sect. 7, numb. 4.) Where there was considerable diffi- 
culty in bringing down the head. Or. Smellie used to introduce a second 
crotchet opposite to the first, like the second Uade of the forceps, and 
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having locked them together vras thus enabled to apply a greater degree 
of force. 

Crotchet. The usual mode of applying the crotchet at the present day 
is to pass it into the cranial cavity, and endeavour to fix it upon some por- 
tion of the skull which will afford a sufficiently firm hold for the purpose; 
the best spot Ls the petrous portion of one or other of the temporal bones. 
The plan of passing up the hook on the outside of the head is objection- 
able, for in most cases where there is much impaction of the head, it will 
be exceedingly difficult, if not impossible, to push the hook past it without 
much suffering and probably injury. Not wishing to differ from so ereat 
an authority as Dr. Sraellie without reason, we have repeatedly tried this 
mode of using the crotchet, but invariably found that its introduction on 
the outside of the head was attended with so much difficulty and pain as 
to make us relinquish the attempt. His objections to passing the book 
into the cranial cavity are not valid, for we should never try to fix it upon 
the '^ thin bones," nor should we hold it in such a manner that, if it did 
slip or tear through, it would wound either our hand or the sofl parts of 
the mother. 

The common form of the crotchet in general use is but ill adapted for 
taking hold of any part within the skull : it is, in fact, the very instru- 
ment left us by Dr. Smellie for applying on the outside of the skull ; and, 
therefore, that which was intended to take hold of a convex surface can- 
not possibly be also suited for one of the contrary form, viz. a concavity; 
for this reason, the shank of the hook requires to be straight, so that the 
point may project at a considerable angle, by which means it will take 
hold with much greater ease. 

The point of the hook guarded by the finger should be cautiously in- 
troduced up the vagina, and passed into the cranial cavity; having fixed 
it, as above directed, the finger should be applied externally, so as to cor- 
respond with the hook inside: by so doing, if the point slips or tears 
through the bone, the finger is ready to protect the soft parts from it ; the 
operator is equally safe from injury, for, by grasping the shank of the 
hook with his thumb and other fingers, his whole hand moves with it, and 
gives him instant warning of its going to slip. Where the deformity of 
the pelvis is very great, it may be necessary to break down the bones 
of the head still farther, in order to produce greater comminution; but even 
here, so long as the bones collapse well together, it will be better not to 
displace them from their attachments; the whole mass will come down 
better and with less chance of injuring the sofl parts. Where, however, 
this is inadmissible, we must give the head sufficient time to undergo that 
process of softening which is one of the early stages of putrefaction; the 
cranial parietes may be gradually removed, one aifler the other, until we 
have nothing remaining but the base of the skull and the face. Dr. Bums 
recommends us now to convert it into a face presentation with the root of 
the nose directed to the pubes: "I have carefully measured (says he,) 
these parts, placed in different ways, and entirely agree with Dr. Hull, a 
practitioner of great judgment and ability, that the smallest diameter 
offered is that which extends from the root of the nose to the chin." 

Emhryulcia. This is merely a degree farther than the perforation: it 
consists in evacuating the chest and abdomen of their contents, and thus 
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enabling their parietes to collapse. It is chiefly had recourse to in cases 
of deformed pelvis, where the arm or shoulder has presented, or where the 
distortion is so great as to prevent the trunk from passing without its bulk 
being lessened. Dr. Smellie's perforator with its scissor edges is best 
suited for this object. Having made an opening into the most presenting 
part of the thorax, we enlarged it by cutting away portions of the ribs 
and thoracic parietes, and removing the contents of the chest. The ab- 
dominal viscera are brought away in a similar way through a perforation 
in the diaphragm ; and if this be not sufficient to let the trunk pass, the 
crotchet must be inserted into the brim of the child's pelvis, which must 
be brought down doubled upon the spine, somewhat like the process of 
spontaneous expulsion. 

The success of this operation, will, in a great measure, depend not onlj 
upon its being undertaken sufficiently early before the patient's strength is 
exhausted, but upon a sufficient length of time intervening between the 
removal of the thoracic and abdominal viscera and the extraction of the 
child. The excellent rule of Dr. Osborn, above quoted, is peculiarly ap- 
plicable here; for when softened by the effects of incipient decomposition, 
the body will sometimes even be expelled by the unassisted efforts of the 
uterus. 

In a case of this sort, the perforation of the head is the last part of the 
process to be performed. It will be by all means desirable not to sepa- 
rate it from the body, but to pass up the curved perforator along the neck, 
and make an opening behind the ears : this is effected without much dif- 
ficulty, and the head can be brought away whole, or in portions, accord- 
ing to the nature of the case. 
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PART V. 



DYSTOCIA, OR ABNORMAL PARTURITION. 

Divisions and species. By the term Dystocia ^e understand thoae 
labours which either cannot be completed by the natural powers destined 
for that purpose, or at least, not without injury to the mother or her 
child.* These will, therefore, consist of the two following classes: — 

1. Labours that are difficult or impossible to be completed by the na-' 
tural powers. 

2. Labours which are rendered faulty without obstruction to their pro* 
gress. 

The first division of dystocia may either arise from a faulty condition 
of the expelling powers, or, without any anormality in this respect, it may 
depend upon the faulty condition either of the child, or of the parts through 
which it has to pass. 

As respects the child it may arise from, 

1. Malposition. 

2. Faulty form and size of the child. 

3. Faulty condition of the parts which belong to the child. 

On the part of the mother this division of dystocia may arise from a 
faulty condition 

4. Of the pelvis. 

5. Of the soil passages. 

6. Of the expelling powers. 

The second condition where labour is rendered dangerous for the mo- 
ther or her child, without any obstruction to its progress, may arise from^ 

1. Following too rapid a course. 

2. Prolapsus, &c., of the umbilical cord. 

3. From accidental circumstances, which render the labour dangerous, 
viz. convulsion, syncope, dyspnoea, severe and' continued vomiting, hae- 
morrhage, &c. 

We propose to consider the different species of dystocia in the order 
above enumerated. 

• The above arrangement is that which is given by Professor Naegel^, in his Lekr- 
hueh der Geburtsehul/e. 
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CHAPTER I. 

FIRST SPECIES OF DYSTOCIA. 

MALPOSITION OF THK CHILD. — ARM OR 8H0ULDICR THB ONLY FAULTY POSITION OF ▲ 
FULL-GROWN LIVING FOETUS. — CAUSES OF MALPOSITION.— DIAGNOSIS BEFORJE AND 
DURING LABOUR. — RESULTS WHERE NO ASSISTANCE IS RENDERED. — SPONTANEOUS 
EXPULSION. — MALPOSITION COMPLICATED WITH DEFORMED PELVIS OR SPASMODICALLY 
CONTRACTED UTERUS.^-EMBRYULCIA.— ^^B PROLAPSED ARM NOT TO BE PUT BACK OH 
AMPUTATED. — PRESENTATION OF THB ARJkl AND BEAD. — PRESENTATION OF THE HAND 
AND FEET. — PRESENTATION OF THE HEAD AND FEET. — RUPTURE OF THE UTERUS.— 
USUAL SEAT OF LACERATION.— CAUSES. — PREMONITORY SYMPTOMS. — SYMPTOMS.— 
TREATMENT.— OASTROTOMY.— RUPTURE I?l THE EARLY MONTHS OF PREGNANCY. 

We have already stated that the presentations of the full-grown living 
foetus may be brought under three classes, viz. those of the nead, of the 
nates or lower extremities, and of the arm or shoulder : the former two 
have already been considered under the head of eutocia or healthy partu- 
rition, and may be distinguished from the latter by the great peculiarity 
that in them the long axis of the child's body is parallel with that of th^ 
uterus, whereas, in arm or shoulder presentations this cannot be the case, 
its body lying across the uterus. 

Although malposition of the child, strictly speaking, refers to one species 
of presentation only, viz. to that of the arm or shoulder, yet it has been 
rendered a matter of great perplexity by the speculations and theoretical 
notions of authors. No one has propagated more serious errors upon this 
subject than the celebrated Baudelocque, the more so as the great authority 
of his name has tended to silence all doubts as to the accuracy of his views 
upon this subject. Almost every author since his time has contented 
himself with copying more or less from him, without ascertaining by per- 
sonal observation how far they corresponded with the actual course of na- 
ture. By forcing a stuffed figure into a pelvis, in every possible direction, 
he succeeded in making actually ninety-four presentations of the child, alf 
of which he described as if they had really occurred in nature. 

Few have taken so simple a view of this subject as the late Dr. Den- 
nian. "The presentations of children at the time of birth," says this dis- 
tinguished accoucheur, "may be of three kinds, viz. the head, the breech or 
inferior extremities, the shoulder or superior extremities: the back, belly, 
breast or sides, properly speaking, never constitute the presenting part.** 

The two greatest Continental authorities of modern times, viz. Madame 
La Chapelle and Professor Naegele, confirm this opinion: the former 
points out one of the sources of error which has induced practitioners to 
suppose that they had met with other species of faulty presentation besides 
those of the arm or shoulder. " In the greater number of shoulder pre- 
sentations/' says this experienced authoress, "I have very distinctly touched 
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tbe chest ; in some positions of the nates I have been able to reach tbe 
loins, the hips, or lower part of the abdomen; but it would require no 
slight bias from prejudice/ and theoretical systems to find presentations of 
the chest, the back, the abdomen, or the loins, the neck or the ear.*'* 

We would, therefore, limit the term malposition of the child merely to 
presentations of the arm or shoulder : other presentations, it is true, occur, 
but not of the full-grown living foetus; they are only where the child is 
premature, or has been dead in utero some time. Under such circum- 
stances it will follow no rule whatever; for in the first case it is too small, 
and therefore the passages can have no effect in directing its course through 
them; and, in the second, a child which has been dead some time becomes 
so softened, by gradual decomposition, that it may be squeezed by the 
pressure of the uterus into almost any shape : it is by this cause that ive 
occasionally see in still-born children parts in close contact, which in a 
living child could not have been brought together. 

We do not deny that such presentations may be made by ignorant and 
awkward attempts to deliver, but it is to be hoped that sudi cases are 
daily becoming of rarer occurrence. 

Malposition of the child is fortunately not of very frequent occurrence: 
as a general average we would say that it occurs once in 230 cades, as 
the following results will show : — At the Westminster General Dispensary 
(1781) it occurred to Dr. Bland once in 210 cases: at the Dublin Lying- 
in Hospital, to Dr. Joseph Clarke, once in 212 : in private practice, to 
Dr. Merriman, once in 155: "calculated from a great number of cases," 
to Professor Naegel6, once in 180: at the Dublin Lying-in Hospital, to 
Dr. Collins, once m 416 : at the Maternitd, of Paris, to Madame La Cha- 
pelle, once in 230. 

In arm and shoulder presentations the back of the child is turned to- 
wards the anterior part of the uterus more than twice as frequently as it 
is in the contrary direction, from which circumstance Professor Naegelfe 
has called this the first position of the shoulder, to distinguish it from the 
other, which, as being rarer, he calls the second. 

In investigating the nature of the causes which produce malposition of 
the child, which, from the above observations, is evidently a circumstance 
of rare occurrence, the question naturally suggests itself, by what means 
is the long diameter of the child in so large a majority of cases kept paral- 
lel with that of the uterus? This depends in great measure on the form 
and size of the uterus. Where the uterus is not unduly distended with 
the liquor amnii, and where it preserves its natural oval figure, it is scarce- 
ly possible that the child should present in any other way than with its 
cephalic or pelvic extremity foremost. There can be no doubt that the 
first early contractions of the uterus in the commencement of labour have 
a great effect in regulating the position of the child ; for, by the gentle 
and equable pressure which they exert upon it, they not only maintain it 
in the proper direction, but tend materially to correct any slight deviations 
from the right position. Hence, therefore, we find that where any cause 
has existed to impair or derange the action of these precursory contrac- 
tions of the uterus, the child is apt to lie across, or, in other words, to 

* Pratique des Aeeouchemensy^. 21. «Je puis assurer n'avoir jamais rencontrt au- 
cune position da col, ni du tronc proprement ait." (p. 19.) 
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present with the arm or shoulder. Thus, for instance, if the uterus be 
much distended with liquor amnii, the contractions of its parietes can have 
little influence upon the child's position; this will be particularly the case 
where the accumulation is very considerable, for here the uterus becomes 
more or less globular, and presents but little variation as to the length of 
its diameter in any direction. 

The form of the uterus is no less worthy of attention as a cause of mal- 
position, and .is also in a great measure influenced by the character of its 
early contractions. Thus in a uterus for the first time pregnant, they 
generally act equally on all sides: hence it is why in primiparae the uterus 
IS so exactly oval, and why we so rarely meet with faulty presentations. 
Sir Fielding Ould, of Dublin, was the first and almost the only practitioner 
in this country who noticed the influence which the early contractions of 
the uterus have in determining the position of the child. '< The first labour 
pains, which are very short, continue their repetition for two or three 
hours, or perhaps for more, before there is the least eflect produced upon 
the OS tincae, which time must certainly be employed in turning the head 
towards the orifice." {Treatise of Midwifery f p. 14.) 

Wigand, in reasoning upon the physical impossibility of a child pre- 
senting wrong, where the uterus is of the natural configuration, says that 
" the chief cause of faulty position of the child does not depend so much 
upon the child itself, as upon the deviation of the uterus from its natural 
elliptical or pyriform shape." (Wigand, vol. ii. p. 107.) 

The theory at one time so universally entertained that the obliquity of 
the uterus was the chief cause of malposition of the child, has long smce 
been disproved, although it continues to find a few adherents to the pre- 
sent day : the ulerus, m fact, towards the end of pregnancy, is scarcely 
ever quite straight ; the upright posture of the human female rendering 
it almost necessary that the fundus should incline somewhat to one side 
or to the other, or forwards, and yet we find that it has no influence upon 
the position of the child when labour comes on. The moment a pain 
commences, the fundus moves towards the median line of the .body, so that 
its axis corresponds nearly with that of the pelvic brim: as the pain goes 
off, so does it return towards its former oblique position. Even in those 
cases where it is strongly inclined forwards, and where the abdomen is 
quite pendulous, the position of the child is unafiected by it. 

Where, however, the uterus has been altered in point of form, where 
from irregular contractions of its fibres it has been pulled down unequally 
to one side, while it is quite relaxed in the opposite direction, the position 
of the child may be seriously affected, for it will now present obliquely as 
regards its long axis, and become a case of malposition. 

We may, therefore, state that the causes of arm or shoulder presenta- 
tions are of two kinds, viz. where the uterus has been distended by an 
unusual quantity of liquor amnii, or where, from a faulty condition of the 
early pains of labour, its form has been altered, and with it the position 
of the child. 

It is a well-known fact that cross births, as they have been called, are 
frequently preceded by severe spasmodic pains in the abdomen, from which 
the patient suffers for some days or even weeks before labour has com- 
menced : the uterus is more or les^ the seat of these attacks, which usually 



234 DTSTOCIA. 

come on towards night-time; and, in some instances, it is felt for the time 
hard and uneven from irregular contraction. It was the circumstance of 
this symptom having preceded five successive labours of a patient, in ati 
of which the child had presented with the arm or shoulder, which induced 
Professor NaegeI6, when attending her in her sixth pregnancy, to ende** 
Tour to allay these cramp-like pains, which had begun to show themselves 
as severely as on former occasions. Having tried opium by itself, and 
also in combination with ipecajcuanha or valerian, without eflect, he ordered 
her a starch injection with twelve drops of Tinct. Opii every night as long 
as she continued to suffer from these attacks: the spasms soon ceased, nor 
did they appear.again during the remainder of her pregnancy, and be had 
the satisfaction of delivering her at the proper time of a living child, which 
presented in the natural manner. 

Many other causes of malposition have been enumerated by authorSj 
which evidently exist only in theory and not in reality: thus, shortness of 
the umbilical cord, or its being twisted round the child, insertion of th^ 
placenta to one side of the uterus, faulty form or inclination of the pelvis, 
obliquity of the uterus, as above-mentioned, violent exertions or concus- 
sions of the body, plurality of children ; of all these, we do not believe that 
there is one which can exert the slightest influence in determining tha 
position of the child. There is no doubt that several of them will render 
labour difficult or even dangerous, more especially deformed pelvis ; but 
we constantly meet with it under every degree and variety without at 
all altering the child's position. Indeed, if malformation of the pelvis 
were to be a cause of malposition of the child during labour, what diffi- 
culties would it not add to the process of delivery under such circum- 
stances? And yet we find, with very rare exceptions, thatin every case re- 
quiring artificial assistance on account of contracted pelvis, the head is 
resting upon the brim, which is too narrow to allow it to pass. 

We may also mention another circumstance which has occasionally 
seemed to produce a faulty position of the child. It sometimes happens 
that the hatfd, which b frequently felt lying by the side of the face at the 
beginning of labour, instead of slipping up out of reach as the head de- 
scends, which is usually the case, advances more and more, until it not only 
prevents the head from engaging farther into the pelvis, but pushes it out, 
so that the head slips up to one side, and lodges in the cavitas iliaca, al- 
lowing the shoulder with the rest of the arm to descend. 

Where, however, the pelvis is larger or the head small, the arm will 
not always force it to one side, but the two will come down together and 
be born in this position. (See case in our Midwifery Reports ^jUed. Gaz. 
April 19, 1834.) 

Sometimes the two hands present {La Motte, book iii. ch. 26,) or a 
hand and foot: this, however, does not long continue so, for when the 
membranes have ruptured, the liquor amnii flowed away, and the uterus 
contracted upon the child, one shoulder and arm descend before the rest, 
and remain in this position. 

The complication of two arms presenting with the head we disbelieve 
entirely, except where it has been made during some awkward and igno- 
rant attempts at delivery. 
Although the symptoms of malposition of the child during the last few 
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flays before, or at the commencement of labour, are far from being dis- 
tinct, still, however, when taken collectively, they will be sufficient tq 
excite our suspicion. The abdomen is irregularly distended, and marked 
with unequal prominences; anteriorly, it is more or less pointed. It is 
usually much increased in breadth, and this is generally in an oblique di- 
rection, forming a globular protuberance at the upper part on one side, 
and at the lower part on the other; the former is the pelvic extremity of 
the child ; the other, firom its size, form, and hardness, may easily be re- 
cognised as the head. 

** The movements of the child feel differently to what they did before ; 
they are no longer exclusively confined either to one side or the other. 
Sometimes, as before-mentioned, cramp-like pains are felt in the abdomen, 
during which it is more or less distorted with violent movements, appa- 
rently of the child, as if it were trying to force its way through the abdo- 
minal parietes at this spot/' (Naegel6, Lehrbuchf p. 223.) 

Upon examination per t^agtnam, either no presentation is to be reached 
at all, or only small parts can be indistinctly felt, such as the hand, the 
arm, or the shoulder. The not being able to feel a presenting part in a 
primipara shortly before or at the commencement of labour, is an unfa- 
vourable symptom; for the head at this time ought to be deep in the cavity 
of the pelvis; still, however, it does not necessarily prove that the child 
is presenting wrong, for it may be a presentation of the nates, which, aa 
we have before shown, do not descend so low into the pelvis just before 
labour, as the head does; or it may arise from the unusual size of the 
child's head, especially in cases of congenital hydrocephalus. It may arise 
from a large xjuantity of liquor amnii, and where the head is nevertheless 
presenting; it may be a case of twins, or lastly of dystocia pelvica, where 
the head is presenting, but unable to pass through the contracted brim. 

In women who ha^ve had several children, it is frequently impossible to 
reach the presentation during the early part of the labour : this arises 
either from the abdomen in these case^ neing generally more or less pen- 
dulous, or from the circumstance of the uterus having been distended in 
so many previous pregnancies: its lower part does not become so fully 
developed as before, but continues more or less funnel-shaped, a conside- 
rable portion of the cervix still remaining. Where this is the case, the 
head will not descend so low as usual at first, but remains out of reach, 
or nearly so, until the os uteri is fully dilated and the membranes have 
given way. 

'*If, upon such an examination, it should be ascertained that the os 
uteri is considerably dilated, and the child cannot be felt, this affords 
reason to suspect that the presentation is preternatural. Should the liquor 
amnii be discharged, and the child be out of reach of the finger, the pro- 
bability of a preternatural position is greater. Should the membranes be 
found hanging down in the vagina, not of the usual globular form, but 
rather conical, and small in diameter, this likewise is a presumptive proof 
of a cross-birth ; especially if there be any part presenting through the 
membranes which is smaller, feels lighter, or gives less resistance when 
touched than the bulky heavy head."* 

* Merriin«a^» Spioptis of difficult Parturition, last edition, p. 69. The elongated 
form of the protruded bag of membranes is, however, by no means a constant occur- 
rence, at catM (rtqnenU J occur where nothiog of the kind has appeared. 
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The diagnosis of the shoulder is by no means easy; it ofiers do dis- 
tinctive marks, and may readily be mistaken for the nates, or even for 
the head. It feels round, but is smaller and softer than the head. The 
scapula and clavicle, the neck, the armpit, the arm itself, and the ribs, 
assist us in our diagnosis. From the direction of these parts, we shall be 
able to ascertain the position of the rest of the body, and which shoulder 
presents. If the hand has prolapsed, the direction of the palm and of 
the thumb will soon show the position of the child. 

Labours with malposition are always dangerous; when left without 
assistance, they are almost always fatal to the child, and generally so to 
the mother. 

When a full-grown child has presented with the arm or shoulder, and 
nothing has been done to assist the delivery of it, the results are usually 
as follow: — After the membranes have burst, and discharged more liquor 
amnii than in general where the head or nates presents, the uterus ccm- 
tracts tighter around the child, and the shoulder is gradually pressed 
deeper into the pelvis, while the pains increase considerably in violence, 
from the child being unable, from its faulty position, to yield to the ex- 
pulsive efforts of nature. Drained of its liquor amnii, the uterus remains 
m a state of contraction even during the intervals of the pains; the con- 
sequence of this general and continued pressure is, that the child is de- 
stroyed from the circulation in the placenta being interrupted, the mother 
becomes exhausted, and inflammation or rupture of the uterus or vagina 
are almost the unavoidable results. 

Another, although much rarer consequence of malposition of the child, 
is that peculiar mode of expulsion which was first noticed by Dr. Den- 
man in 1772. From the supposition that the shoulder receded and the 
nates came down into the pelvis, in which position the child was bom, he 
called it "/Ac spontaneous evolution ofthefcetus;*^ but the term sponta- 
neous expulsion^ as proposed by Dr. Douglas in ISll, is much better 
adapted, it having been shown by that gentleman that the explanation of 
this process as given by Dr. Denman was not correct, {An Explanation 
of the real Process of the spontaneous Evolution of the Fatus^ by J. C. 
Douglas, M.D.,2nd ed. 1819, p. 28,) but that whikt the shoulder rested 
against the pubes, the side of the thorax and abdomen, followed by the 
nates, passed in one enormous sweep over the perineum, leaving the head 
and other arm still to be extricated. 

The shoulder and thorax, thus low and impacted, instead of receding 
into the uterus, are at each successive pain forced still lower, until the ril» 
of that side, corresponding with the protruded arm, press on the perineum, 
and cause it to assume the same form as it would by the pressure of the 
forehead in a natural labour. At this period, not only the entire of the 
arm but the shoulder can be perceived externally, with the clavicle lying 
under the arch of the pubes. By farther uterine contractions the ribs 
are forced more forwards, appearing at the os externum as thie vertex 
would in a natural labour, the clavicle having been by degrees forced 
round on the anterior part of the pubes with the acromion lookmg towards 
the mons Veneris. " The arm and shoulder are entirely protruded, with 
one side of the thorax not only appearing at the os externum, but partly 
without it: the lower part of the same side of the trunk presses on the 
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perineum, with the breech either in the hollow of the sacrum or at the 
brim of the pelvis, ready to descend into it, and, by a few farther uterine 
efforts, the remainder of the trunk, with the lower extremities, is expelled." 
(Douglas, op. cit. p. 28, 2nd ed.) 

Farther experience has confirmed the correctness of Dr. Douglas* 
views [Med, Trans, of the Royal Coll. of Physicians^ vol. vi. 1820 ;) 
and, indeed, the original case as related by Dr. Denman himself tends to 
prove that nothmg Tike an "evolution" of the foetus takes place. "I found 
the arm much swelled, and pushed through the external parts in such a 
manner that the shoulder nearly reached the perineum. The woman 
struggled vehemently with her pains, and during their continuance 1 per- 
ceived the shoxUder of the child to descend.^* 

Some years afterwards, the late Dr. Gooch had the opportunity of ob- 
serving a case of spontaneous expulsion with great accuracy, and came to 
the same conclusion as Dr. Douglas had done. " Resolved to know what 
became of the arm, if this (the spontaneous expulsion) should happen, 
and thus fit myself for a witness on this disputed point, I laid hold of it 
with a napkin and watched its movements : so far from going up into the 
uterus when a pain came on, it advanced, as well as the shoulder, still 
forwarder under the arch of the pubes, the side of the thorax pressing 
more on the perineum and appearing still more externally ; it advanced so 
rapidly that m two pains, with a good deal of muscular exertion on the 
part of the patient, but apparently with less suffering than attends the 
birth of the head in a common first labour, did the side of the chest, of 
the abdomen, and of the breech, pass one after the other in an enormous 
sweep over the perineum till the nates and legs were completely expelled.** 
{Ihid.) 

The celebrated Boer has, however, detailed a case where the arm had 
prolapsed into the vagina, the hand appearing externally; and on intro- 
ducing his hand for the purpose of turning, he felt the hand distinctly re- 
ceding, and the breech beginning to occupy the cavity of the pelvis. This 
is very different to a case of spontaneous expulsion : "The child lay com- 
pletely across, with its abdomen towards the back of the mother;*** it 
had, in fact, not yet begun to press against the brim, or to assume any de- 
finite position, there having been as yet but little uterine contraction, and 
both rectum and bladder being considerably distended. When these were 
evacuated the pains increased: the breech, being nearest to the brim, de- 
scended, and the arm in consequence receded. Dr. Gooch considers it 
most probable that " it was only a breech presentation, the hand having 
accidentally slipt down into the vagina.*' 

Although in cases of malposition where turning has become excessively 
difficult and dangerous, the spontaneous expulsion must be looked upon as 
a most fortunate process by which nature effects delivery, still, however, 
we must never venture to wait for it without making such attempts to turn 
the child as the state of the patient may justify. It is always more or 
less dangerous to the mother, and almost certainly fatal to the child. In- 
deed, it is our opinion, that the spontaneous expulsion can rarely, if ever, 
take place, except where the child has been already dead some time, or 

* Boer'f NaturiieJU GthiriMtifiitV* iiL p. 64. A cam of «ctiMl evolntioQ has alto 
been deteribed bj Hr. BvkWy pi iii« 
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where it is premature. " Nor can any event," says Dr. Douglas, "ever 
be calculated upon than that of a still-born infant. If the arm of the 
foetus should be almost entirely protruded with the shoulder pressing on 
the perineum, if a considerable portion of its thorax be in the hollow of 
the sacrum with the axilla low in the pelvis, if with this disposition the 
uterine efforts be still powerful, and if the thorax be forced sensibly lower, 
durin^T the presence of each successive pain, the evolution oiay with great 
confidence be expected." (Op. cit. p. 42.) 

On the other hand, if either from the rigidity, &c. of the child or of 
the passages, but little material advance is made in the manner above- 
mentioned, if the soft parts are becoming swollen and inflamed, and the 
powers of the patient are beginning to nag, and exhaustion coming oii» 
if turning has been attempted as far as could be done with safety, and still 
without success, we have no choice left but that of embryotomy ; the chest 
and abdomen must be evacuated of their contents as already directed 
under the head of Perforation, and in thi^ manner the child delivered. 

Malposition with deformed pelvis, or rigidity of the uterus. Where 
the pelvis is deformed, or the uterus (from the early escape of the liquor 
amnii) spasmodically contracted upon the child, and the os uteri in a state 
of rigidity, the difficulties and danger of the case are greatly multiplied: 
in the former complication the embryotomy must be carried much farther, 
in the latter we must have recourse to bleeding, opium, warm-bath, &c., 
as recommended under the head of Turning. 

The prolapsed arm is not to he put back or amputated. Where the 
arm has been some time prolapsed, and, from the pressure of the soft parts, 
much swollen, it fills up the vagina so completely that it would seem al- 
most impossible to introduce the hand, unless we push up the arm first: 
experience, however, confirms the valuable rule of La Motte, viz. that we 
must slide our hand along the arm into the uterus; we shall rarely find, 
where the passages are in a proper state for undertaking the operation, 
that the prolapsed arm presents any serious obstruction to the passage of 
the hand. ** An arm presenting,'* says Chapman, "and advanced as far 
as the armpit, is not to be returned, but the hand is to be introduced 
(which, as Deventer justly observes, is often found to penetrate with much 
more ease when the arm hangs down than when it is thrust back again) 
and the feet to be sought for, which, when found, the arm will prove no 
great hinderance in turning the child.'* (Chapman's Midwifery^ p. 46, 
2nd ed., 1735.) 

In no case is it necessary to separate the arm at the shoulder, ** for I 
have found it," says Dr. Denman, " a great inconvenience, there being 
much difficulty in distinguishing between the lacerated skin of the chilo, 
and the parts appertaining to the mother." {Essay on Preternat. Lor 
hours f p. 32.) 

Dr. Mei';Ts, of Philadelphia, has added another powerful argument 
against this practice, viz.: that cases have occurred where the arm had 
been cut off and where the child was nevertheless born alive. 

As to how far it is possible or advisable so to alter the position of the 
chilvl as to make it present with the nates or head, this has already been 
considered in the chapter upon Turning. 

The presentation of the arm with the head is of very rare occarrence, 



FIRST SPECIES. 239 

SO much so that some have doubted if it really existed : two cases of this 
kind have come under our own notice, in both of which the child was 
born in this position, although witb some difficulty. 

" Independent of the awkwardness of position which the head may as- 
sume, from the circumstance of the hand or arm descending with it into 
the pelvis, there will be so much increase in the bulk of the part as to 
render its passage dlow and difficult; yet if the case be not interrupted by 
mismanagement, it will terminate favourably, for this complication of 
presentation seldom "happens but in a wide pelvis." (Merriman's Synop- 
sis^ p. 48, last ed.) 

It is by no means uncommon to feel the hand lying upon the side of 
the head or on the cheek; but this produces no impediment to the labour, 
for as the head descends through the brim of the pelvis, the hand usually 
slips up: in the other case we have felt the arm bent over the head, and 
pressing the ear on the opposite side. 

Presentation of the hand and feet. We sometimes also meet with 
cases where the hand presents with one or two feet ; but these complica- 
tions merely exist at the commencement of labour, where the uterus has 
been greatly distended with liquor amnii, and where its contractions have 
not yet begun to press the cnild into the brim. Cases of this nature 
sooner or later are sure to terminate in presentations of the nates or shoul- 
der, unless the process of labour has been interfered with. 

Presentation of the head and feet. Presentations of the head and one 
or both feet have also been descnbed: these, however, have only occurred 
during the operation of turning, when the feet have been brought down 
into the pelvis before the head had left it, and, therefore, must be consi- 
dered as having been made by unskilfulness on the part of the practitioner. 
Where this is the case it may be necessary to premise blood-letting, &c., 
on account of the inflamed condition of the parts from the previous unsuc- 
cessful attempts to turn : afler this, a fillet should be passed round the 
feet in order to secure them, and then the head may be safely pushed out 
of the pelvis. 

Rupture of the uterus. Of the injurious results arising from protracted 
or neglected cases of arm or shoulder presentation none can compare in 
point of danger with those where the uterus has given way or burst. 
This state may also be produced by deformity of the pelvis, tumours, and 
other causes of obstruction to the passage of the child, by which the ute- 
rus is excited to unusually violent efforts in order to overcome the impe- 
diment during which the laceration is effected. It may also arise from 
injuries to the uterine tissue without undue exertions, as from exostosis of 
the pelvis, sharp projecting edges of the promontory or brim, and also 
from organic disease : thus, •* when the rent speedily follows the accession 
of labour, before the pains have become severe, or the uterus has scarcely 
be^un to dilate, its structures will probably be found diseased." {Facts 
and Cases in Obstetric Medicine, by I. T. Ingleby, p. 176.) 

Usual seat of the laceration. The part of the uterus in which lacera- 
tion is most frequently observed to occur, is near to, or at the junction of 
the uterus with the va^na : this happens rather more freauently behind 
than before, but the dinerence b this respect is very triflmg. Thus in 
36 cases which were oollecM.b|.B(r. ILobertoa of Maochester, ^' In 1 
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the cervix was separated from the vagina except by a thread : in 11 the 
laceration was posterior, in S it was anterior, in 5 lateral, in 3 anterior* 
lateral, and in 3 posterior-lateral." (Edin, Med. and Surg* Joumalf 
vol. xlii. 1S34, p. 60.) In 34 cases which occurred at the Dublin Lying- 
in Hospital, '' in 13 the injury was at the posterior part; in 12 anteriorly; 
in 2 laterally; in 1 the mouth of the womb was torn, and in 6 the parti- 
cular seat of the laceration was not described." (A Practical Treatitt 
on Midxoifery, &c., by Robert Collins, M. D., 1835, p. 244.) 

The nature and extent of the laceration varies a good deal : in the 
worst cases the uterus is torn completely through, and the child escapes 
either partly or wholly into the abdominal cavity; whereas, in many, the 
peritoneum has not given way, the laceration being confined entirely to 
the tissue of the uterus itself. Thus, in 9 of the 34 cases recorded by Dr. 
Collins, ^' the peritoneal coat of the uterus was uninjured, although the 
muscular substance of the cervix was extensively ruptured." In other 
instances the peritoneum has been cracked or torn m numerous places 
without any injury to the subjacent tissue. 

From the greater degree of resistance to the passage of the child, in 
cases of first labour, we might naturally suppose that rupture of the ute- 
rus would be more frequently seen among primiparse : this, however, is 
not the case, for of 29 cases mentioned by Mr. Roberton, only one of 
them was a primipara; a larger (and as an average probably more cor- 
rect) proportion, viz., 7 in 34, has been given by Dr. Collins: of the 
Tnultiparae, 5 were in their sixth pregnancy, 2 in their tenth, and 2 also 
in their eleventh pregnancy. 

Experience also shows that in a large proportion of these cases, the 
duration of the labour has been very far from being longer than usual; 
indeed, in a considerable majority, the mischief has taken place very few 
hours after the commencement of active labour. Thus, the average dura-> 
tion of it in the 36 cases recorded by Mr. Roberton, was 15 hours: in 24 
of those by Dr. Collins, it was 17 hours: but if we take merely the ma- 
jority of them, we shall have a much smaller average : thus, in §0 of Mr. 
Roberton's cases it was 9 hours, and in 15 of Dr. Collins' it was only 6 
hours. 

Causes. A large proportion of the cases where the uterus gives way 
during labour, are connected with more or less deformity of the pelvis, 
and where, from previous severe and difficult labours, its structure has 
been injured, and rendered incapable of bearing that degree of tension, 
which even the ordinary exertions of the uterine fibres would require. In 
many others, the impediment produced by the contracted pelvis, or mal- 
position of the child, has roused the uterus to those violent efforts whicb 
have produced the laceration. Organic diseases of the uterus, or cicatri- 
zations of the soft passaj^es from extensive injuries in former labours, 
either render its powers of resistance defective, or, by increasing the re- 
sistance, excite it to unusual violence. " The operation of turning is not 
unfrequently a cause of laceration of the vagina or mouth of the uterus, 
partiadarly where it is performed previous to the soft parts being suffi- 
ciently dilated to admit the easy passage of the hand, or where great 
haste is employed. The same consequences may ensue from rash or vio- 
lent attempts to remove a retained placenta. I have also known the 
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mouth of the womb to be torn by the imprudent use of the forceps when 
not sufficiently dilated." (Dr. Collins, op. ciU p. 242.) " The sex of 
the infant, it would appear, may also have some share in occasioning this 
very distressing occurrence." (Practical Remarks on Lacerations of 
the Uterus and Vagina^ by Thomas M'Keever, M. D., p. 4.) Thus, of 
20 cases reported by Dr. M'Keever, 15 were delivered of boys and 5 of 
girls; of the 34 cases described by Dr. Collins, ^^23 of the children were 
males. This is satisfactorily accounted for by the greater size of the male 
head, as proved by accurate measurement made by Dr. Joseph Clarke." 

Another circumstance which influences to a certain extent the frequency 
of rupture of the uterus is the rank of the patient: in private practice, 
especially among the better classes of society, it is an extremely rare oc- 
currence ; but in the lower grades of life several causes concur to render 
it more frequent. They are *' much more exposed to falls, bruises, and 
other accidental injuries during pregnancy, in consequence of which the 
uterus may be either ruptured at the time they have sustained the vio<* 
lence, or may be so weakened in structure at some particular point, as 
readily to give way during its efforts to accomplish delivery. Lastly, 
they are more liable to fall into the hands of ignorant, inexperienced mid- 
wives, who, not unfrequently, with a view of expediting the process of 
delivery, rupture the membranes at an early period of the labour ; in con- 
sequence of which, the 6rm, unyielding head of the child is prematurely 
brought in contact with the passages, exciting, by its pressure, swelling, 
inflammation, and an interrupted state of the circulation in the uterus and 
adjacent parts. In such a case should there unfortunately exist any dis- 
proportion between the parts of the mother and the head of the infant, or 
should proper measures not be employed to obviate distressing symptoms, 
and the labour pains continue to recur with extreme violence, there is 
great risk of the uterus giving way, the laceration being of course most 
likely to occur at that part where the greatest pressure has been sustained." 
(M'Keever, op. cit. p. 3.) 

The premonitory symptoms of rupture of the uterus are not always 
sufficient to warn us of the impending danger, for in many cases nothing 
unusual has occurred until the actual injury has been produced, and it has 
then been inferred by the alarming change observed in the patient's ap- 
pearance. In many cases, especially where the muscular substance only 
of the uterus was torn, the pains have continued with a sufficient degree 
of power to expel the child; in others, the mischief has been attended 
with so little suffering at the moment, and for the time with so little con- 
stitutional derangement, as to excite no suspicion, either on the part of 
the patient, or her attendant. " Farther,. as on some occasions, the ute- 
rus has been known to give way during the very pain which effected the 
delivery of the child, instances of which may be found in the works of 
Crantz and Guillimeau." {Ibid. p. 15.) 

Symptoms. "When a rupture of the uterus has really happened, it 
is ^nerally marked by symptoms which are decisive ; but it being a case 
which occurs so very rarely, they do not immediately create suspicions. 
When labour has continued violent a considerable time, if a pain express- 
ive of peculiar agony is followed by a discharge of blood, and an imme- 
diate cessation of the throes, there is reason to apprehend this mischief. 
16 
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If nausea and languor succeed, with a feeble and irreeokr pulae, eoM 
sweaty retching, a difficulty of breathing, an inability to fie io a horisoDtal 
posture, faintness or convulsions, there is still more reason to suspect the 
nature of the case. But if the presenting part of the child^ which was 
before plainly to be distinguished, has receded and can be no loagsr fSeky 
and its form and members can be traced through the parietes of ths ab- 
domen, there is evidence sufficient, I believe, to detenmne that ths uterai 
is ruptured. The labour pain, in consequence of which ths ruptim is 
supposed to have happened, is often described by the patient ss bcfoe si* 
milar to cramp, and as if something were tearing and giving waj withio 
them. It has been said, likewise, to have produced a noise which ooqU 
be heard by the people present." {Obserwitions on an exitraardiimff 
Case of ruptured Uterus^ by Andr. Douglas, M. D., 1785, p.. 48.) 

Where the peritoneal coat ouly has b^n torn, we may have msDy sf 
the above-mentioned symptoms resulting from laoeratioQ of ths utsras, 
without any impediment to the progress of labour. This pecoliar qiscks 
of partial rupture was first noticed by the late Dr. John Clarke, {Trom, 
for the Improvement of Med. and Surg, Knoudedge^ vol. iil) since whkh 
cases have been recorded by Mr. Partridge, CMed, Chir. Tmfi#. voL xii. 
p. 72,) Dr. Collins, Dr. Ramsbotham, &c. In Dr. Clarke's case ths otfr- 
rus and vagina ^' were found to have sustained no mjury whatever; hat 
on turning down the fundus uteri over the pubes, between forty and fifty 
transverse lacerations were discovered in the peritoneal ci>vering of its 
posterior surface, none of which were in depth above the twentieth of an 
inch, and many were merely fissures in the membrane itself. The edges 
of the laceration were thinly covered with flakes of coagulated Uood; sod 
about an ounce of this fluid was found in the fold of the peritoneum, which 
dips down between the uterus and the rectum." 

Where the uterus has been torn quite through, a frequent result is, that 
the child passes either wholly, or in part, through the rent into the abdo- 
minal cavity: this occurrence will, in great measure, be influenced by the 
situation and extent of the laceration, and also by the degree of the ute- 
rine contractions. It is easily recognised by the presentm^ part having 
receded, and in all probability by the members of the child being felt with 
unusual distinctness through the abdominal parietes. 

Treatment. Under such an unfortunate complication nothing remsios 
but to effect the delivery in as speedy and gentle a manner as posnble. 
Where the os uteri is fully dilated, the head presenting, and but little r^ 
ceded, and the pelvis only slightly contracted, the application of the for* 
ceps will be justifiable; but in many instances the circumstances of the 
case will not warrant it, and the attempt must be made to bring down 
the feet, which has been most usually had recourse to with success, al- 
though it occasionally happens that even this is attended with no slight 
difficulties: the rigid and partially dilated os uteri mav be a serious bsr 
to the introduction of the hand ; this has been successniUy overcome by 
incisions into its edge;* but it is a remedy which no practitioner woaM 
use if by any means to be avoided. 



* Med. Chir. Trans., case by Dr. Smith, of Maidstone. See also an interestins 
by Professor Naegel6, in the British and Foreign Medical Review, where the utemt 
roptnred by sadden violence, part of the child was delivered per vaginam, the rest by 
an abscess through the abdominal parietes. No. z. April, 1638. 



Gaftra^my. Where the whole child has passed into the abd<M»iiiial 
cavity, and the uterus has evidently contracted^ so as to produce a serious, 
if not insurmountable obstacle to deGveriog it through the vagina, or at 
any rate without the risk of increasing the extent of the laceration, the 
question then remains as to whether we should perform gastrotomy, of 
leave the foetus in the abdominal cavity to be gradually mscbarged, like 
an extra-uterine pregnancy, by abscess and sloi^hing. The^e can be no 
doubt that the former plan is preferable, nor are there v^anting upon re* 
cord successful cases of gastrotomy after rupture of the uterus ; one of which 
is doubly interesting from the operation having been tvnce performed with 
a favourable result in consequence of a repetitiott of the injury in the pa- 
tient's succeeding pregnancy.* Mr. IngWby, of Birmingham, gives a si* 
milar opinion in favour of the operation: ''The result of two cases of Cae* 
sarean operation in which I have been engaged, leads me to view the 
mere abdominal incision with very different feelings. The operation is 
not half so dangerous as the Ceesarean, whilst the celerity with which it 
is done, the absence of heemorrhage, and the fecility witn which the in- 
testines are confined within the abdomen, tend to divest it of much of its 
terror." [Op. cU. p. 201.^ 

Rupture during the early months of pregnancy. Cases of rupture of 
the uterus have occasionally been observed at an early period of pregnan- 
cy; in many of these the foetus has passed into the abdominal cavity, 
where it has been enclosed in a species oi cyst, and afterwards expelled 
through the rectum or abdominal parietes by an abscess. It may be 
doubted whether some of these have not been cases of extra-uterine preg- 
nancy. On the other hand, there is reason to believe that those extra*' 
ordinary cases of ventral pregnancy, to which we have alluded, where the 
foetus has been found in a sac in the abdomen, which communicated with 
the uterus, and to which the placenta was attached, were the results of 
rupture at an early period of pregnancy, in all probability the result of 
ulceration or organic degeneration of the uterine parietes. In some in- 
stances it has b^n produced by violence: and it is bv no means impossi- 
ble that it might taKe place durine a 'miscarriage, when the uterine con- 
tractions are occasionally very violent. Mr. Ingleby remarks that in a 
case of premature expulsion at the fifth month, the violence of the pains 
seemed quite equal to produce a breach of surface. 

Dr. Collins nas recorded a case of ruptured uterus in about the fifth 
month. The laceration appears to have taken place imperceptibly : the 
child was very putrid; and as the os uteri was sufficiently dilated, the head 
was perforated, and *' was brought away almost vnthout any assistance. 
It was nothing more than a soft mass, being so completely broken down 
by putrefaction."! There was no previous history to explain it ; the mus- 
cular structure of the uterus at the anterior part of its cervix was torn, 
leaving the peritoneum entire. 

* Lassuf , Pathologie Chirnrgicale, torn. ii. p. S37, qooted by Dr. M<KMTer,oji. eii, p. 97. 

t Collins, op. eit, p. USTT. An interesting cue of rnptare at the sixth month, is re- 
corded by Mr. Hot, of Bromley, in the seventh Yolome of the Medical Repository, and 
quoted by Dr. Merrimao, who nas also given another at the eighth mootii by Mr* Glen, 
p. 268. See also an interesting case in the Brit, and For. Med. B«v. for Ombtr» IfilSb 
p. 539. 
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Lastly, we may mention a Tery singular species of laceration of die 
uterus, of which we know of but two cases, the one recorded by Mr. P. 
N. Scott, of Norwich, {Med. Chir. Trans » vol. xi.) the other, wLich oo* 
curred under our own notice, where the whole os uteri separated from the 
uterus during labour.* In both cases, the os uteri presented a degree of 
unnatural rigidity, which was quite peculiar, and which, in one case, defied 
repeated and active bleeding, as well as opiates. In Mr. Scott's case, the 
laceration took place during a violent pain, when the patient '^ felt some 
thing snap, the noise of which one of the attendants declared she heard." 
In the other case, the patient was not aware of any thing peculiar having 
happened : it was a first labour in the eighth month of pregnancy ; the as 
uteri had dilated to nearly the size of half a crown, but would dilate no 
Bsirther ; the child bad evidently been some time dead ; the cranial integu- 
ments gave way irom putrefaction, the brain escaped, the bones of the 
skull collapsed, and the bag of scalp protruded so far that we could lay 
hold of it, although the basis cranii had not passed. We were thus ena- 
bled to use more extractive force than we could have ventured upon with 
the crotchet ; after a little effort, but without even a complaint from the 
patient, the head descended and passed through the os externum. '' On 
the bed lay a disc of fibrous matter with a circular hole in the middle; in 
fact, the OS uteri separated from the uterus to the extent of near half aa 
inch, the edge of the laceration being as clean and smooth as if it bad 
been carefully cut off by a knife." In both instances the patient reco* 
vered. Whether incisions into the os uteri for the purpose of effecting 
the necessary degree of dilatation would have been justifiable under dr* 
cumstances of such unusual rigidity, does not belong to the present sub- 
ject; for the consideration of this, we must refer to the fifth spscies op 
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* [Another cam is recorded by Dr. Carmichael, of Dublin. See iliMr; JiMcm. JISnI* 

Sc, May 1840, p. 836 — Eo.] 
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SECOBID SPECIES OF DYSTOCIA. 

SIZE AND FORM Or THE CHILD. — HTDROCEPRALUS. — CEREBRAL TUMOURS.— -ACCUMULA- 
TION OF FLUID AND TUMOURS IN THE CHEST OR ABDOMEN. — MONSTERS.— -ANCHYLOSIS 
OF THE JOINTS OF THE FIBTUS. 

In this case the labour is rendered difficult or impossible to be completed 
by the natural powers on account of the faulty size, form, or condition of 
the child. In the first instance, it is merely a case of disproportion be- 
tween the child and the passages, owing to the unusual size of the former. 
Where the child is well formed throughout, but larger than usual, it 
rarely happens that the head experiences any serious decree of difficulty 
in passing through a well-formed pelvis, the greatest resistance being ob- 
served during the dilatation of the external passages. Even when the 
head is bom, the shoulders may produce a considerable obstruction to its 
farther passage, requiring a good deal of careful mani[)ulation, in order 
to disengage Uie foremost shoulder from under the pubic arch, and thus 
diminish the pressure of the child against the parietes of the pelvic cavity. 
Where the shoulders have been severely impacted in this position, it has 
been in great measure owing to the practitioner having endeavoured to 
bring down .the wrong shoulder first,, viz. that which is directed more or 
less backwards. 

Size of the child. We have already stated that the average weight of 
the full grown fcetus is between six and seven pounds, and its ^ngth 
about eighteen inches; but it is frequently found to exceed these propor- 
tions very considerably. Children are not uncommonly observed to weigh 
10 lbs. at birth. Dr. Merriman once delivered a still-born child, which 
weighed 14 lbs., and the late Sir Richard Crofts is said to have delivered 
one alive which actually weighed 15 lbs. ; but by far the largest child 
which we have yet heard of is recorded by Mr. J. D. Owens, surgeon, at 
Haymoor, near Ludlow; it was born dead, and the weight and admeasure- 
ments ten hours after birth were as follow: — 

The long diameter from the occiput to the root of the nose 7i inches. 
The occipito-mental - - - -• - 8i — 

From one parietal protuberance to the other - • 5 — 

Circumference of the skull ISj — 

Circumference of the thorax over the xiphoid cartilage Hi — 

Breadth of the shoulders 7 J — 

Extreme length of the child 24 — 

Weight of the child .... ^- - 17 lbs. 12 oz. 

{Lancet, Dec. 22, 1838.) 
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We have already pointed out the difficulty of determiniog the preseoee 
of twins merely from the appearance of the mother's abdomen ; toe wne 
will necessarily hold ^ood with regard to one lar^ child. The size of 
the patient must rarely have any influence in formmg our j»t>gno8is ; is 
most cases she will have many symptoms, which arise either mnn pre^ 
sure or weight in the pelvis, such as difficulty in passing water^ oedema (tf 
the feet and legs, varicose veins of the thighs and labia, or from craixn»» 
the result of pressure upon the absorbents, veins, or nerves; considerable 
expansion of the inferior segment of the uterus; all these will give us rea- 
son to suspect the presence of a large child, even although the abdomen 
may not be remarkably distended. 

Where the head is very large, the bones are seldom much osnfied; thsj 
therefore yield easily, and the bead accommodates itself to the shape of 
the passage : sometimes, however, it is unusually hard, the bones are well 
ossified and very unyielding, so that even if it be not larger than commoD, 
still, from its hardness, it meets with considerable difficulty in jpasnog 
through the pelvis. Cases have been described where the cranial bonei 
were complete! v ossified, and the sutuhes perfect ; but this latter is very 
doubtful. Perfect mentions an instance where the head was '' almost one 
entire osSfication, and where it passed through the pelvis with sreat di& 
ficulty.'* (Perfect's Cases in Midwifery ^ vol. ii. p. 370.) We have abo 
met with cases requiring perforation on account of deformed pelvis^ and 
where the cranial hones had almost the feel of a hard nut or shell; stiO, 
however, as already observed, we seldom see any serious impediment to 
the passage of a large head, so long as it is naturally formed; and thk 
applies also to the other parts of the child. 

Form of the Child. On the other hand, where there is an unnatural 
form of the child, either from a disproportionate size or anormal configu- 
ration of certain parts, labour may be rendered not only very difficult but 
dangerous : thus one of the three great cavities may be distended with an 
accumulation of fluid, the most common form of which is the congenital 
hydrocephalus. 

Hydrocephalus. In many cases it produces much less resistance than 
might be expected from the size of the bead ; this is in great measure 
owing to the unusual width of the sutures and fontanelles, but chiefly to 
the almost entire want of ossification in the cranial parietes, which are 
little else than membranous, and so flexible as to allow the head to be 
squeezed into almost any shape. In some very rare cases the head has 
burst, a large quantity of fluid has come away suddenly, and this has been 
followed almost immediately by the birth of the child :* but in the majority 
the labour has been tedious and severe, and in some instances attended 
with dangerous results to the patient ; thus. Dr. Merriman has " known 
one hydrocephalic foetus pass entire, the circumference of whose head was 
17 inches ; another passed alive and lived nearly an hour, whose head 
measured in circumference nearly 22 inches ; both the above labours were 
long and painful." Perfect relates a case of hydrocephalic head, of which 
he has given engraved delineations ; the labour was attended with ex- 

* The late Professor Toung, of Edinburgh, has described a case of this sort in hU 
lectures: he distinctly '< heard the head crack, and a large quantity of flaid came 
away.'* 
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treme difficulty, and the woiDan expired in less than two hours afller de* 
livery; the circumference of this bead was 24 inches. {Cases in Mid^ 
wiferyy vol. ii. p. 525.) An interesting case of hydrocephalus, attended 
with convulsions and laceration of the vagina, has been recorded by Dr. 
Collins: " The perforator was used, upon the introduction of which into 
the head fully three half pints of water gushed out ; the bones then col- 
lapsed, and the delivery was easily completed." (Practical Observations^ 
p. 205.) 

Cerebral tumours. The bulk of the head is sometimes increased by 
tumours or sacs of flrnd, which arise from a suture or fontanelle : they 
are of the same nature as the spina bifida, being formed by a protrusion 
of the integuments and cerebral membranes from an accumulation of fluid 
beneath : these are of very rare occurrence, and appear to have retarded 
labour but little, even although of considerable size. The largest cases 
on record are those which have been described by Ruysch, where one was 
as big as the head itself, and another where it was nearly as large as the 
child's body.* A case of fluctuating tumour upon a child's head has been 
described by Mauriceau, (Case 544,) but the precise nature of it is not 
very apparent. 

Jiccumulations of fluid and tumours in the chest or abdomen. It is 
very rare that the chest is distended by any accumulation of fluid or mor* 
bid growth, although this is not unfrequently met with in the abdomen. 
La Motte has given three cases of ascites which, by the distention of the 
abdomen, produced considerable obstruction to the delivery of the child. 
(Cases 831, 332, and 333.) In other cases the liver or the kidneys have 
been enormously enlarged. A case is described by Dr. Hemmer, where 
the child was born as far as the shoulders, and there stuck; finding itim* 
possible to extract the child, he perforated the abdomen in two places, 
but could not extract it ; in a few minutes after it came away of itself. 
The abdomen had been distended with small hydatids ; these gradually 
escaped, and thus diminished the size of the abdomen. {JSTeue Zeitschrift 
far Geburtshulfef band iv. heft 1, 1836.) Where the child has been 
dead some time in the uterus, the abdomen b frequently tympanitic, and 
thus retards its expulsion. 

Monsters. Certain cases of monstrous formation may produce very 
serious obstacles to the progress of labour: the most considerable is of 
twins united by the breast, it is difficult to conceive how so large a mass 
can be forced through the pelvis : we can only suppose it possible where 
the children hav^been dead some time before birth, or where they were 
premature : to this latter circumstance only we can attribute the fact of 

• Observationes Anatotnicn, 52. A similar case has been recorded by Dr. Wrangel, 
in the Archiv. der GeseUscbaft der Correspondircnden Aerzte zu St. Petersburg. 

When called to the case, the forceps bad been already applied by a collea<;ue, bat 
could not be locked, owing to the enormous tumour of the head. A doughy swelling 
was felt between the blades of the forceps, of such a size that he could only just reach 
the cranial bones. He made pretty strong traction twice, when unluckily the instra- 
ment slipped off; it seemed, however, to have brought the head so much lower that the 
child was delivered in ten minutes afterwards by the natural efforts: it was dead. A 
sac filled with serous fluid, and as large as the head itself, was attached to the occiput; 
it was covered by the cranial integuments, and, in ten hours afterwards, as the fluid had 
found its way through the open sutures into the cranial cavity, the tumour had the ap- 
pearance of a hydrocephalus. 
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THIBD SPECIES OF DYSTOCIA. 

PirPlCtntiT LABOUR mOM PAULTT CONDITION OF TBI PARTS WHICH BELONG TO THI 
CHILD. — THE MEMBRANES. — PREMATURE RUPTURE OF THE MEMBRANES. — LIQUOR 
AMNII. — UMBILICAL CORD. — ^KNOTS UPON THE CORD.— PLACENTA. 

In describing this species of dystocia, according to the arrangement of 
Professor Nae^el6, Tvhich \7e have adopted, it will be necessary to ob- 
serve that serious obstruction to the passage of the child is seldom pro- 
duced by it, although, at the same time, many slight derangements in the 
progress of labour are liable to result, which demand the care of the prac- 
titioner. 

The membranes when too thick or tou^h (Merriman's Synopsis^ p. 
217,) may retard labour occasionally, especially during the second stage, 
when, instead of bursting and allowing the uterus to contract more 
powerfully upon the child b]^ the evacuation of the licjuor anmii, they are 
pushed down into the vagina, forming a larg^ conical sac, which may 
even protrude externally. We doubt much, however, if the non-rupture 
of the membranes at the proper time during labour is of itself sufficient to 
retard its progress, for it is frequently observed that the head will, never- 
theless, advance rapidly, and even be born covered by the protruded mem- 
branes. Where labour is rendered tedious by the unusual strength of the 
membranes, it is generally connected with considerable distention of the 
uterus from liquor amnii ; in which case the bag of waters is so spherical 
that it will not descend readily into the vagina, even although the os 
uteri is fully dilated, and therefore prevents the advance of the head : to 
this we shall recur immediately. So long as there is no undue accumu- 
lation of liquor amnii, we may safely allow the membranes to descend to 
the OS externum before we rupture them. In former times a variety of 
instruments were employed for this purpose, many of which were danger- 
ous, and all unnecessary, the finger being in most cases sufficient. The 
most effectual way of doing this is to press the thumb and middle finger 
upon the membranes during a pain 'and thus increase their tension, whilst 
the point of the fore-finger is pushed against them: scratching them with 
the nail during a pain will be sufficient when they are higher up the vagina. 

Premature rupture of the membranes. More frequently the membranes 
rupture too soon, that is, before the os uteri is fully dilated : this may 
arise from their being too thin, a condition, however, which it is not very 
easy to prove : in most instances, it is observed where the uterus is but 
moderately distended, and where it has that oval or pyriform shape which 
we have already pomted out as being best adapted for acting efficiently 



260 DT910GIA* 

upon the os uteri. This, perhaps, is one reason why too early nipture 
of the membranes so frequently ocicurs in primiparse ; and this may be one 
cause, among many others, why first labours are generally so much more 
tedious and severe. The membranes may also be prematurely ruptured 
by violent exertions, coughing, sneezing, vomiting, &c., by straining im- 
moderately and too soon, by rough and awkward examination, &c 
Where this is the case, the patient should preserve the horizontal pos> 
ture, and keep as quiet as she can until the os uteri has dilated sufficiently, 
and allowed the head to advance. 

Liquor amnii. Where the uterus is distended by an unusual quantity 
of liquor amnii, its contractile power is necessarily much impaired ; and 
until the quantity of its contents be somewhat dimmished, the progress of 
the labour will be more or less retarded. The average quantity of liqnor 
amnii at the full period of pregnancy is about eight ounces ; but it frequently 
exceeds this very considerably, occasionally amounting to several pints or 
even quarts. The causes of this extraordinary accumulation are still but 
little known. " M. Mercier has, in some cases, attributed it to an inflam» 
matory condition of the amnion, the fcetal surface of this membrane being 
stated to have been partially coated with false membrane, and the amnion 
itself crowded with blood-vessels of a rose colour:" in another case" about 
a quarter of the fcBtal surface of the amnion was inflamed, being of a 
deep red colour and double the natural thickness."* The results of Dr. 
R. Lee's observations, after having paid a good deal of attention to the 
subject, do not tend to confirm this view: he has described six cases of 
unusual accumulation of the liquor amnii, in one amounting actually to 
sixteen pints. In five of <them '^ there existed with dropsy of the amnion 
some malformed or diseased condition of the foetus or its involucre, which 
rendered it incapable of supporting life subsequent to birth." In two 
only of the preceding cases was the formation of an excessive quantity of 
liquor amnii accompanied with inflammatory and dropsical symptoms in 
the mother; and in none did the amnion, where an opportunity occurred 
for making an examination, exhibit those morbid appearances produced 
by inflammation, which M. Mercier has described, and which led him to 
infer that inflammation of the amnion is the essential cause of the disease. 
(Lee, op. cit.) Dr. Merriman has given a similar opinion, and states, that 
'^ when the embryo or foetus is diseased, the liquor amnii is sometimes 
immense in quantity. I once saw at least two gallons evacuated from the 
uterus: the child was monstrously formed and much diseased."! 

In these cases the size and globular form of the uterus, the tenseness 
of its parietes, the more or less distinct feel of fluctuation, the absence of 
the child's movements and of any prominences arising from the projecting 
portions of its body, the rapid increase which has been observed in the 
size of the abdomen, the pain in different parts of the uterus, especially 

* Quoted by Dr. Lee in the Med. Gazette, Dec. 25, 1830, from the Joum. G^n. de M^d. 
torn, xliii. ilv. 

f Merriman's Synopsis, p. 216; also Dr. J. T. Simpson's fifth case of fatal peritonitii, 
in E(!in. Mefl. and Surg. Journ. No. cxxxvii. The patient had suffered under four di^ 
ferent attacks of venereal disease. Some interesting cases have been published in the 
Neup Zeitschrift fQr Geburtskunde, band vii. heft l,»byDr. Bunsen of Frankfort and Dr, 
Eyll of Cologne. In almost every case of great accumulation of liquor amnii, the child 
was dead, hydrocephalic, ojr with ascites, and in many the placenta was diseased. 
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in the groios and pelvis, the CBdema or uiasarGa of the kmer extremitieai; 
senre to mark iiaa oondition. On examination per yaginam we also fieel 
the inferior segment of the aterua much expanded, the cenrix probaUj 
shorter than nisht be expected for the period of pregnancy ; the ballotte- 
ment is unusuatty free and distinet. In some instances the patient has 
suffered so much, either from the effects of the retarded circulation in the 
lower extremities, or from the impeded respiration, as to require the mem- 
branes to be punctured in order to reduce the size of the uterus. The 
child is usually born dead where the accumulation has gone to so great 
an extent: in the three cases recorded by La Motte, it was dead before 
birth in the first two, and died immediately after birth in the third. Many 
of these cases, which have been complicated with disease or malformation 
of the foetus, have appeared to arise from a syphilitic taint; but in others, 
of more common occurrence, where there was merely an unusually large 
quantity of liquor amnii, without any disease either of the mother or Ii^r 
child, the cause roust still ren»in a matter of uncertainty. This latter 
condition is mostly seen in women who haye been frequently pregnant; 
the OS uteri in them is generally yielding, and when once it has attained 
its full degree of dilatation, we may safely rupture the membranes, and 
thus expedite labour considerably. 

There being an unusuaUy small quantity of liquor amnii can scarcely 
operate as an obstruction to labour, except where the membranes haye 
been prematurely ruptured. 

The umbilical card may obstruct labour, by either being too short, or 
rendered so from being twisted round some part of the chiM. Its length 
yaries very consideraUy. Although we haye stated it to ayerage aTOut 
eighteen or twenty inches,* we haye met with extreme deyiations both 
within as well as neyond this medium length. The shortest cord which 
we know of occurred some years ago at the General Lying-in Hospit.al, 
** where, after two or three yiolent pains, the child was suddenly and 
forcibly expelled, the cord was found ruptured at about two inches from 
the nayel of the child, which cried stoutly. After removing the child the 
matron sought for the other end of the ftinis, but could not find it; she 
examined per vaginam, but could not feel it; and on introducing her hand 
into the uterus, found the placenta with the remains of the cord ruptured 
at its very insertion; so that in this case the cord could not have been 
much more than two inches long.'* (Printed Lectures in Renshaw's 
Lond. Med. and Surg. Joum. May, 1835, p. 426.) 

We quite agree with Professor Naegel6, that unusual shortness of the 
cord can rarely, if ever, retard labour; and that where the cord really 
produces an impediment to its progress, it is from being twisted round the 
neck, or some other part of the child. {Lehrbuchf 2d ed. p. 289.) This 
generally arises from its unusual length, and from its having formed seve* 
ral coils around the child: we have met with it forty-eight inches long, 
and twisted four times round the child's neck; but Eaudelocque mentions 
a case where it actually measured fifty-seven inches, ^'forming seven turns 
round the child's neck." (Heath's Transl. vol. i. § 516.) Mauriceau 

* [Dr. Churchill has given a table of the length of the omhilical cord in 50^ casei. 
In 127 of these, the cord was 18 inches long, in 77 cases 24 inches, and in 45 cases 20 
inches long. The extremes were 12 and 54 inches. Op. Ck. £d.] 
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has given an instance {Obs. 401,) where the cord had ** lon^pieor d'ane 
aune et un tiers de notre mesure de Paris:" which, converted into Eogliah 
measure, amounts to somewhat more than sixty-one inches. 

Although nothing is of more common occurrence than the cord bong 
twisted once or twice round the child, it nevertheless happens hot Tery 
rarely that its advance is thereby obstructed. In a case of this sort, tlie 
labour usually commences quite favourably ; the os uteri dilates, and the 
head advances to a certain extent, beyond which it makes no other farther 
irogress; the uterine contractions are attended with much pain in the 
undus, during which the head advances somewhat, but retires again 
during the intervals. Where the head is already near the os externum, 
this may be easily attributed to the elasticity of the soft parts, until the 
delay which takes place to the farther progress of the labour warns the 
practitioner that something more than ordinary is the cause. But where 
this takes place, and the head is still in the pelvic cavity ; where, at the 
same time, although it refuses to advance, it is quite moveable, and allows 
the finger to be passed freely round it; where any attempt to extract it 
with the forceps has not only met with great opposition, but has greatlj 
aggravated the sense of painful draggmg in the upper parts of the uterus, 
there will be pretty certam evidence of the cord being either too short, or, 
what is most probable, of its being twisted Vound the child. In each of 
the three cases recorded by La Motte, the head had descended to the os 
externum ; whereas, in two others described by Burton, it was evidently 
much higher up: he ruptured the cord in both instances; La Motte soo- 
ceeded in cutting the cord with a pair of scissors in one case, in another 
he appears to have separated the placenta, and in the other to have deli- 
vered by little else than force. Where upon introducing the hand we find 
it impossible to undo the coil of the funis, we should endeavour to slip it 
first over one and then the other shoulder, as we have recommended under 
the more ordinary circumstances: should this fail, we must try to cut it 
through either by a finger nail slightly notched for the purpose, or by the 
introduction of a Smellie perforator well guarded. 

The cord being twisted round the child s neck may not only retard la- 
bour, it may destroy the child itself by preventing the free return of blood 
from the head : this may take place some little time before birth, or during 
the actual process of labour. That suffocation cannot possibly be the 
cause of death under these circumstances is sufficiently evident. 

Knots upon the cord have been mentioned by some authors as a cause 
of danger to the child shortly before and especially during labour; for 
the circulation in the umbilical vessels being more or less compressed, the 
child would either be born dead or in a very weakly state. Experience 
has, however, shown that these effects have been much over-rated^ and 
that these knots are seldom mjurious to the child.* Baudelocque has not 

* In a case of this sort Maariceau says, << Ce noetid etoit extr^mement serre: mais cela 
ne B*etoit fait seulement que dans la sortie de I'enfant ; car s'il eut 6t& long-temps serrft 
de la sorte dans le ventre de la mere, I'enfant auroit certaineroent peri; k cause que le 
mouvement du sang que lui 6toit n6cessaire, auroit ^t6 enti^rement intercepts dans ee 
cordon. J'ai encore accouche depuis ce temps la, sept autres femmes, dont les enfans • 
qui ^toient tous vivans, avoient pareillement le cordon noii^ d'un semhlahle nceud qui 
s'etoit fait de la meme mani^re, par Pextraordinaire longueor de lear cordon.'' 
(Obs. 133.) 
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only met with single, but even triple and very complicated knots tied 
tightly upon the cord, and yet the child was not only bom alive, but re- 
markably robust and healthy. Circumstances, however, may occur by 
which the knot is gradually drawn so tight as to destroy the child. 
Smellie has given a case of this kind ; but it is to the late Matthew 
Saxtorph, of Copenhagen, that we are indebted for an admirable essay 
on this subject. The result of his observations coincides with those of 
Baudelocque, viz. that it rarely proves fatal to the child.* The manner 
in which these knots are formed may be easily imagined when by chance 
the cord lies in the form of a ring, and the foetus happens to float through 
it, a noose is made, which, when drawn tight by accident, forms a knot. 

The most favourable time for the formation of such knots is in the 
earlier months of pregnancy, when the quantity of liquor amnii, in pro- 
pjortion to the bulk of the foetus, is so much greater than at an after pe- 
riod, and when its movements are consequent^ less impeded. The circu- 
lation in the knot will be obstructed in proportion as the knot is drawn 
closer : if it be merely somewhat impeded, the vessels on each side of the 
knot will be distended and varicose, and the cord itself, where it forms 
the knot, from the constant gradual pressure of one fold against the other, 
will become more or less flattened*! We believe that in every case, the 
cord has been of unusual length. 

The placenta cannot easily obstruct the birth of the child, although it 
may render the labour exceedingly dangerous in a great variety of ways: 
these circumstances vnll be considered under their respective heads. 

• [Dr. ZolKckoffer, of Middlebarg, Md., relates two caies, in each of whicli there 
was a knot upon the cord without any injury to the children. Anuriean Journal Mtdm 
Se. July, 1841, p. 109.— Ed.] 

t Van Swieten, in his commentaries on Boerhaave, gives a remarkable instance of its 
occurring twice in the same patient, so as to destroy the child. ** I had occasion to sea 
two instances of the birth of a dead child in one lady of distinction, where every thing 
was exactly and rightly formed ; onlj the navel string was, towards the middle, twisted 
into a firm knot, so that all communication between the mother and fcetus had been inter- 
cepted. The umbilical rope seems to have formed b^ chance a link, through which the 
whole body of the foetus passed, and afterwards, by its motion and weight, had drawn 
the knot, already formed, into such a degree of tightness, that the umbiUcal vessels were 
entirely compressed ; for when the knot was loosened out, all that part of the navel 
string which was taken into the knot was quite flattened." (Vol. ziii. § 1306,) 
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FOURTH SPECIES OF DYSTOCIA. 

ABNORMAL 8TATB Or THE PELVIS. — BQUALLT CONTRACTED PCLYIB.— UNKQUALLY OOH- 
TRACTED PELTIS. — RICKETS. — MALAC08TB0N, OR M0LLITIS8 088IVM. — BrMPTOItfl OP 
DEFORMED PBLVI§.->-rUinrEL-flHAPBD PELVIS.— ORLtQ!CrRI.V DISTORTED nLTIB.— -SX- 
OtTOSIS.— IHAONOSIS OP CONTRACTED PELTW.— CFPECTS OP DirTlOVLT LABOVR WUOm 
DEFORMED PELVn.— PRAOTORE OP THE PARIETAL BOEBh— TRRATMBITP,—- PMMMI 



This may arise from there being either too much or too little resistaiiee 
to the passage of the child ; where, in the one case, the labour 'm rendcfed 
dif6cult or impossible to be completed bj the natural powers ; m the other, 
it is unnaturally rapid. The latter condition belongs to the second great 
division of dystocia, where the faulty character of the labour does not de** 
pend upon its progress being deranged, but upon other circunistances: we 
diall, therefore, delay speaking of precipitate or too rapid labour from 
usually large pelvis, until then, and devote the present chapter to the 
sideration of those cases where the labour is more or less obstructed by 
the faulty condition of the mother's pelvis. 

The pelvis may obstruct the passage of the child in a variety of ways. 

1. It may be merely a diminutive or dwarfish pelvis, viz., well formed, 
but smaller than usual in every direction — the pelvis simpliciter justo air 
nor of Continental authors. 

2. It may be distorted and deformed. 

8. It may be of the natural form and size, but the passage through k 
more or len obstructed bv exostosis. 

Equally contracted pelvis. The first species of feulty pelvis {pdvii 
simpliciter justo minor j) is not of common occurrence, and has received 
but little notice in this country. It has been said to resemble the pelvis 
of a girl in its general appearance ; but this only holds good in pomt of 
size ; for, in the relative proportions of its diameter, it presents all the 
characters of a well formed adult pelvis. From this circumstance, it can 
scarcely be said to be an arrest of development, the necessary changes in 
the form of the pelvis having taken place at the time of puberty, as com- 
pletely as if it had been of the ordinary size. A pelvis of this sort maj 
be not more than a quarter of an inch too small in every direction, or it 
may be as much as a whole inch : we do not know of any case where the 
diminution has exceeded this last degree. 

The pelvis equaliter justo minor is not accompanied with a correspond- 
ing dimmutiveness in the rest of the skeleton, most of the patients in whom 
it has been observed being well-formed and of the usual stature. Foi^ 
tunatel^, as before stated, it is of rare occurrence, for even a small dimi- 
nution m the size of the bony passages, which is uniform in every dtrse- 
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Uan^ presents a most serious obstacle to the passage of the child. Thos, 
in three cases of the sort, which hsTe been described by Professor Buscfa 
in his report of the Berlin Lying-in Hospital, the labour terminated fatally 
in two. '*The first case was a presentation of the breech; the head was 
delivered by the forceps; the child was dead; the pelvis measured half an 
inch too small in every direction. In the second case, which was a head 
presentation, the delivery was effected by the forceps, but not without the 
greatest efforts; the child was still-born, and the mother died in a day or 
two after from peritoneal inflammation. The third case required perfora- 
tion; this also terminated £itally, the forceps having been previously ap> 
plied, and considerable efforts made without success. On examina- 
tion after death, every diameter of the pelvis was three quarters of an inch 
smaller than usual: in appearance it resembled that of a child/' (JVeue 
Ziitschrift fur Geburtskunde, vol. xv. 1837.] 

Unequally contracted pelvis. The unequally contracted pelvis {pelnis 
inaqualiter juato minor) may exist under a variety of forms; the most 
common is where the antero-posterior diameter is defective, or in other 
words, where the distance between its anterior and posterior parietes is 
less than usual. In a slight degree^ it is frequently met with among the 
poorer classes, and arises from the patient having been compelled to carry 
heavy burdens in early childhood, or otherwise subjected to severe labour. 
The practice of intrusting a girl of eight or ten years of age with the care 
of a heavy infant, which she carries about in her arms for many hours 
every day, is a fruitful source of this species of pelvic deformity ; the 
young and plastic pelvis is unable to bear the additional pressure which is 
thrown upon the sacrum by the overloaded trunk, without having the 
just proportions of its growth materially influenced and perverted, espe* 
daily at a period of life when the whole form of the pelvis is undergomg 
considerable changes. The constant pressure and counter-pressure to 
which the pelvis is subjected by the undue weight which is applied 
to the sacrum above, and supported by the resistance of the femora 
against the aeetabula lielow, must necessarily tend, at this age, even in 
an ordinary state of health, to impair its symmetry more or less, and 
gradually to diminish the distance between its anterior and posterior pa- 
rietes. Under no circumstances has this cause of pelvic deformity acted 
to such an extent as in the English manufactories, where young children 
are compelled to remain standing for twelve or more hours at the machines: 
the physical powers are unequal to the endurance of so much unceasing 
labour, the skeleton of the child soon suffers in its growth, and the pel- 
vis almost certainly becomes contracted. 

Similar effects may also be produced by undue pressure on the other 
[Nirts of the pelvis. Thus the outlet may become much contracted by sit- 
ting many hours a day on a hard seat, as is frequently the case in schools. 
The tubera ischii are pressed together, the pubic arch is thereby contract- 
ed, and the sacrum becomes strongly curved forwards. Much riding on 
horseback at an early age is said to be injurious ; and it is stated that 
the females of those American nations who are constantly on horseback 
bear but few children, and are frequently three or four days in severe la- 
bour. 

Rickets. Similar effeotSi only in a nudi 
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produced hj rickets in early life; the pelvic bones having beoome loft 
from the loss of their earthy matter, gradually give way under the pre^ 
sure of the superincumbent trunk, to the support of which they are unequaL 
In this way the sacrum is forced downwards and forwards towards the 
symphysis pubis, the acetabula are driven upwards and backwards, the 
pubic arch becomes distorted ; and if the disease continues for a con- 
siderable period of time, the whole pelvis becomes so squeezed together 
as entirely to lose its original proportions. 

The manner in which the distortion takes place varies exoeedinely, and 
will be more or less influenced by the circumstances under which the 
child has been placed. The most constant change is the shortening of 
the antero-posterior diameter at the brim. In severe cases the base of 
the sacrum has, as it were, sunk down between the ilia, so that its pro- 
montory occupies the cavity of the pelvis, the fourth, or third, or even 
the second, lumbar vertebrae occupying its former position. The gradual 
yielding of the bones seldom takes place with that degree of uniformity as 
to allow the sacrum to approach the symphysis pubis in a straight line: 
the more common result of rickets is, that the promontory is, at uie same 
time, wrung more or less to one side. 

'*If the superior strait does not constantly present the same figure in 
deformed pelvis; if it is sometimes larger on one side than the oSber; if 
one of the acetabula is nearer to the sacrum, while the other approaches 
less; if the symphysis of the pubes is removed in many cases from a Uns 
which would divide the body into two equal parts, it is because the rick- 
ets has not equally affected all the bones of the pelvis, nor equally hurt 
all their junctions; and because the attitude which the child takes in walk- 
ing or sitting may change a little the direction of the compressing power, 
which I have just mentioned.'^ (Batidelocque, translated by Heath, vol. 
i. p. 60.) Nor is it necessary that the degree with which the disease a^ 
fects the different parts of the pelvis should vary in order to produce these 
inequalities of distortion, for there is no reason to suppose tnat the pro* 
montory of the sacrum would approach the symphysis pubis in a straight 
line, even where the softening of the bones was uniform throughout; the 
attitude of the child, as above-mentioned, and the manner in which it sup* 
ports itself, will have no inconsiderable influence in determining the oi- 
rection in which the distortion takes place. 

In those instances where the promontory is forced low down into the 
pelvic cavity, the sacrum becomes bent upon itself, the upper part of it 
forming a sharp curve backwards, while its lower portion, together with 
the coccyx, being confined by their attachments, and more or less com* 
pressed by sitting, are directed forwards. This is not seen where the 
projection of the promontory is but slight; the curve of the sacrum, so 
far from being increased, is rather lessened ; the sacrum is straighter and 
flatter than usual, so that, although the brim of the pelvis is contracted, 
we not unfrequently find the outlet even larger than natural: in other 
cases, where the softening of the bones has gone to a considerable extent, 
the outlet is diminished, from the tubera ischii havmg been forced 
inwards. 

The degree to which the promontory projects, of course, varies conn- 
derably. The distortion is occasbnally so great as not even to leave an 
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UM^ bf antero-posteriot diameter. This excesuve defonaity, howerer, 
is more frequently the result of mollities ossium coming on after puberty, 
for we seldom find children live throngh tWa critical period wbere it baa 
be«D the result of rickets.' The brim of a deformed pelvis varies consi^ 
derably in shape: " somelinKS it has the form of a kidney, or that of the 
figure ei)fbt (co ;) sometimes it is triangular or beart-sfaapedi the sidei 
being curved inwanls, from the acetabula having beeo pressed backwards 
or inwards, the ossa pubis are bent forwards and outwards, and form at 
their symphysis a sort of beak-like process, which is the apex of the 
heart : iu this species of deformed pelvis, which i^ usually the result of 
mollities ossium, the outlet also is usually much distorted : this arises from 
the tubera ischii being forced nearer to each other, thus contracting the 
pubic arch," (Na^el^'s LeJirbuch, 2te AuSgabe, p. 247.) 

MiUacotteont or mollitiei omutn. An arthritic, rheumatic, or gouty 
diathesis is a morbid state, in which soflening of the bones may take 

flace at a much later period of life, and to a most extraordinary extent. 
a almost all the cases of extreme pelvic deformity which have been re- 
corded, the distortion has been owing to this disease, and not to rickets 
in early life: in a pathological point of view there is considerate analogy 
between these two diseases. From a variety of causes there is a super- 
abundant formation of add in the system, which its excreting organs are 
unable to throw off. The effects of this condition will vary according to 
circumstances; among them, the softened state of the bonea, from a defi- 
ciency of insoluble bone earth; is not the least remarkable. Mollities 
ossium seldom attadcs women who have had no children : sometimea it 
begins shortly after delivery, and very frequently during pr^nancy, 
during the progress of which it continues to mcrease. Hence, it occa- 
sionally happens, that a woman has 
given birth to several healthy living 
jchildren without any unusual difS- 
cuity in her labours, and where, after 
this, the pelvis has gradually become 
so deformed from mollities ossium, as 
to render delivery impossible by the 
■"""S*'*- natural passages, and, therefore, to 
require the Cesarean operation. Pelves of this sort may be easily dis- 
tinguished from those which have been deformed in early life by rickets; 
they have evidently attained their 
^full adult growth before the process 
of soflening had commenced : the ilia, 
for instance, are of the natural size, 
but bent across, as if they had been 
folded like wd; pasteboard; whereas, 
(he bones of the rickety pelvis have 
not attained their full development, 
tbey are stunted in growth as well ai 
distorted in shape, the two processes, viz., of growth and distortion, 
having evidently co-existed. 

The form of the pelvis in mollities ossium necessarily varies with the 
peculiar circuDOstanres under which the individual is placed : thus, if her 
17 
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strength allows her to sit up, or even to get about, as is generally the 
case, more or less, the promontory and the pubic bones are gradaal^ 
pressed towards each other, so that the antero-posterior diameter ■ 
greatly diminished :* if, however, she is confined entirdy to bed for a 
considerable period, the distortion takes a different and much rarer form. 
From her lying first on one side and then on the other, the pelvis ii 
laterally compressed; the transverse diameter becomes even shorter thaa 
the antero-posterior; and if the disease continues long enough, the pdns 
is at length so altered and mis-shapen, that nearlv all its original confi- 
guration is obliterated. The weight of such a pelvis yaries oonaiderably: 
where the disease has ceased some time before death, and bone earth has 
been again deposited, there will be little difference in this respect from a 
natural healthy pelvis; but if the patient has died with the disease in fall 
activity, its weight will be greatly diminished, amounting sometnaes 
only to a few ounces. 

Mollities ossium, to a slight extent, we believe, is not very uacomBion, 
although cases of extreme deformity from this cause are of rare OGcnr- 
rence. Mr. Barlow states, that *' eight cases of this specks of program 
sive deformity have fallen under my notice, in one of which the projectioD 
of the last lumbar vertebra at its union with the angle of the sacrum was 
so much bent forwards into the cavity of the pelvis, that on the introdoe- 
tion of the fore-finger up the vagina, a protuberance was presented to the 
touch very much resembling the head of the foetus pretty far advanced 
into its cavity. On carrying the finger a little anteriorly past the pro- 
jection, I could with difficulty ascertain the head of the diild: but on 
moving it around, the distortion appeared so great, that the whole cir* 
cumference did not exceed that of a half-crown piece. This occurrence 
was on the 29th of April, 1792, at which time I delivered the woman 
with the crotchet, and the bones of the pelvis receded considerably to the 

* One of the most remarkable catet of extreme pelvic deformity from moUitiei eniiim 
is described by Professor Naegele, in his Erfahrungen und Abhandlungen. The patient 
was the mother of six living children when she was attacked with the disease; the 
seventh, after great difficulty, was born dead, and the eighth was delirered by the 
Cesarean operation, which proved fatal. The spine was pressed so downwards, that 
the third lumbar vertebra was opposite to the superior edge of the S3rmphysis pubis; tlie 
distance of the left -ramus of the pubes from the fourth lumbar vertebra was only S^ 
lines; the transverse diameter of the inferior aperture only 1 inch 9 lines. For the 
farther details of this interesting case we may refer to oar pablished lectures on thie 
subject. A similar and highly interesting case has been recorded by Mr. Cooper, ind 
communicated by Dr. Hunter, in the Medical Observations and Inquiries, vol. ▼. The 
patient's first three labours were rather easy; in the beginning of her fourth pregnancy 
she had a violent rheumatic fever, which continued about six weeks; from this time she 
never enjoyed good health, and suffered constantly from rheumatic pains over her whole 
body: these were followed by laborious respiration, and gradual distortion of spine: 
hnr fourth labour was accomplished with much difficulty. During her fifth pregnancy 
the distortion continued to increase. In her sixth and seventh labours the pelvis wie 
found much contracted, so much so in the last as to require perforation. In her eighth 
labour the pelvis then appeared to be somewhat less than 2} inches from the S3rmphy8is 
of the ossa pubis to the superior and projecting part of the os sacrum, and otherwise 
badly formed. Embryotomy was a^in performed. She had become much more de- 
formed and helpless, but in three years afterwards she was again pregnant. <' She now 
appeared to be little more than an unwieldy lump of living flesh." The antero-posterior 
diameter was now only Ij inch, becoming gradually narrower at each side. The 
Cr?sarean operation was performed, with a fatal result. On examination, after death, 
the rami of the ischium were found « little more than half an inch asunder.'' 
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impulsive efforts daring; the extraction of the foetus; yet, notwitbstancl- 
ing the flexibility of the bones of the pelvis, and the debilitated state of 
her constitution, she recovered speedily and without interruption/' On 
the 2d February, 1794, being in the neighbourhood, and learning that 
she was still alive, Mr. Barlow visited her and requested an examination. 
**I found her unable to walk without assistance, and as she sat, her 
breast and knees were almost in contact with each other. The superior 
aperture was nearly in the same state as when I delivered her with the 
crotbhet, but the outlet appeared more contracted, the rami of the jpubes 
overreached, leaving a small opening under the symphysis barely sufficient 
to admit the finger to pass into the Vagina by that passage, and another 
aperture below, but rather larger, ancT parallel with the junction of the 
tuberosities of the ossa ischii. From what I learned afterwards respect- 
ing this decrepit female, she survived this period about two years, at 
which time she was become still more distorted in the spine; and after 
her death it was with difficulty she could be put into her coffin ; this wo- 
man bore nine children, and died in the thirty-ninth year of her age." 
(Barlow's Essays^ p. %29.) 

Mollities ossium nmy be feared when, in addition to the general break- 
ing up of the health and strength, the patient suffers from arthritic pains 
and swellings of the limbs, the urine is generally loaded with lithic secre- 
tion: and, most of all, where distinct shortening and gradual distortion of 
the skeleton is taking place. Where the deformity has been the result of 
rickets in early life, a little careful observation of the patient's external 
appearance wdl quickly lead the experienced eye to suspect the nature of 
the case. 

Symptoms of deformed pelvis. Among the external appearances 
which would lead us to suspect a deformed pelvis, are *^ the lower jaw 
projecting beyond the upper; the chin very prominent; the teeth grooved 
transversely; unhealthy appearance; pale ashy colour of the face; dimi- 
nutive stature; unsteady gait; when the woman walks, the chest is held 
back, the abdomen projects, and the arms hang behind ; there is deformity 
of the spine and breast, one hip higher than the other, the joints of the 
hands and feet are remarkably thick ; curvature of the extremities, espe- 
cially the inferior, even without distortion of the spine is a very important 
sign; wherever the lower extremities are curved, the pelvis is mostly de- 
formed : it is well to ascertam also if, when a child, it was a long time 
before she could walk alone; whether she had any fall on the sacrum; 
whether as a girl she was made to carry heavy weights, or to work in 
manufactories. ' (Naegele's Lehrbuch^ § 444.) 

Funntl'shaped pelvis. Besides the above-mentioned species of pelvic 
deformity, others are occasionally met with, the origin of which is but 
little understood. The funnel-shaped pelvis is of this character, where 
the brim is perfectly well formed, but where it gradually contracts to- 
wards the inferior aperture. There are no evidences of its having been 
produced by any disease; nor in fact can we assign any satisfactory 
cause for this peculiar configuration: it appears to have been a congeni- 
tal formation. 

Obliquely distorted pelvis. A still more remarkable species of pelvic 
deformity is the pelvis obliqut ovota, which, of late yeank hu bavi pointed 




out by Profeamr NaegeK. !• 
this caw the pelvis m'ppean 
awry, the ayraphyms pabii 
being pushed over to onesule; 
and the samim to the other; 
one ride of the pelvis is more 
or leSB flattened, the other 
bulges out, BO that one obliqoe 
diameter is shorter, the other 
longer than natural; and this 
applies not odIt to the brin, 
but to the cavity and outlet 
of the peWis. In most caM 
the sacro-iliac symphyaiB, oo 
that side which is flattened, and to which the sacrum is inclined, ts com- 
pletely anchylosed, not a trace of the division between the iliiim atid sa- 
crum to be detected, the two bones being completely united into one. In 
many, the sacrum on Ibis side is smaller than on the other, as it' a portion 
of it had beeu removed by absorption during the process of anchTlous, or 
at least not properly developed. When we consider the form of the pri- 
vis, and the appearances which the sacro-iliac sj-mphyris and the sacran 
present, we are almost led to conclude that ulcerative absorption must at 
one time have existed between the sacrum and ilium at this point, proba- 
bly at an earlier period, by which means more or less bone nad been d^ 
stroyed before the termination of the disease in anchylosis; indeed, M 
can to a certain extent imitate this peculiar species ol pelvic defonnity 
by sawing off the surfaces of the sacrum and ilium which had formed the 
symphysis, and then putting the bones together again. Still, however, 
in the various cases which had been collected by Professor Naege!6i no 
proofs could be obtained of disease having existed in the pelvis duriag 
early life. 

" In none of the cases, the particulars of which have come to my know- 
ledge, has there been any trace of rachitis; nor have anv of the symp- 
toms, appearances, and morbid changes been observed which charactenK 
mollities ossium coming on after puberty. None of these cases hare been 
traced to the effects of external violence, as falls, blows, Su.: nor has 
there been any complaint of pain in the region of the pelvis, inferior e^ 
tremilies, &c. (Das Schriiff Verengte Becken, p. 12.) " With respect 
to the strength, colour, structure, &c., of the bones of this species of de- 
formed pelvLi, no dilTerence could be observed between them and the 
bones of young and jKrfectly healthy subjects; not a trace either in form 
or other respects could be detected of those changes which usually remit 
from rachitis or mollities ossium ; and but for this distortion and snne 
other slight irregularities, which required close inspection to detect, these 
pelves would have been looked upon as well-shaped, and of sufficient ca- 
pacity." (Naegele, op. cit. p. It.) In some specimens, no trace of an- 
chylosis at the sacro-iliac symphysis has been observed; but whether this 
was the case throughout the union of the two bones we cannot say. Prh - 
feasor Naegel^ is inelined to look upon them as modifications of the pUvU 
oblurui ovata, and certainly in the majority of known cases sDcfajkai 
has Deen found present. 
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It is scarcely necessary to do more than enumerate other Tarieties in 
the form of the pelvis, which are occasionally met with: it is sometimes 
round, the transverse and antero-posterior diameters being of the same 
length ; in Other cases it possesses many of the characters which di^in- 
guish the male pelvis, being more or less triangular, deep, and with a con- 
tracted angular pubic arch. 

Exostosis, Lastly^ the pelvis may be perfectly well formed, but the 

Eassage through it more or less interrupted by the exostosis: this is, per- 
aps, the rarest species of dystocia petvica. .It may arise from wounds 
of the periosteum, from fracture of tne bones, callus, &c., and may vary 
in size from a small protuberance to a large mass, which completely 'fills 
up the pelvis. 

Diagnosis of corUraded velvis. The diiSculty of detecting an abnor- 
mal configuration of the pelvis, will depend, in great measure, upon its 
extent; where it is biitshght, it may easily be passed over unobbervM by 
a young practitioner, although it may, nevertheless, be quite sufficient to 
rendef labour both difficult and dangerous. In the ordinary form of con- 
tracted pelvis, where the antero-posterior diameter is shorter than natural, 
the being able to reach the projecting promontory of the sacrum with the 
finger is of itself a sufficient evidence : but the converse of this is not true, 
for we frequently meet with cases of contracted pelvis, without being able 
to reach the promontory. The numerous instruments which have been 
invented at different times for measuring the pelvis are of such doubtful 
accuracy, as to be nearly useless; the experienced finger is the best pel- 
vimeter; and the power of correctly estimating the dimensions of the pel- 
vis during examination, can only be acquired uy constant practice, based 
on a thorough knowledge of them in the healthy pelvis. 

The manner in which labour commences is frequently sufficient to make 
us suspect the presence of a contracted pelvis. Besides the general ap- 
pearance of the patient, we frequently find that the uterine contractions 
are very irregular; that they have but little effect in dilating the os uteri; 
the head does not descend against it, but remains high up ; h shows no 
disposition to enter the pelvic cavity, and rests upon tne symphysis pulns, 
against which it presses very forcibly, being pushed forwards by the pro- 
montory of the sacrum. It is probably from this circumstance that the 
OS uteri, more especially its anterior lip, shows so little disposition to dilate 
in these cases, for the lower portion of the uterus being jammed between 
the head and symphysis pubis in front, and promontory behind, the con- 
tractions of the longitudinal fibres can have httle effect upon the os uteri. 
Hence we find, that in cases of diminished antero-posterior diameter, re- 
quiring perforation,-and where the os uteri, in spite of violent pains, bleed- 
ing, &c., has refused to dilate beyond a certain point, on lessening the 
head, and thus removing its pressure from the symphysis pubis, it has 
quickly attained its full degree of dilatation. 

Where the pains have b^n active, and a portion of the head has forced 
itself throQffh the brim, and now projects, to a certain extent, into the cavi- 
ty of the pd vis, it will ba still more difficult to reach the promontory before 
delivery ; and if, a» is flrequently the case, the sacrum is bvnt strongly back- 
wards, so as to render the cavity and outkt ver;^ spacious, the real cause of 
impediment to the progress of hboor maj be cntira j ovcrkmkpd. It is here 
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that the position of the head upon the sjmphynf pubis iinll prore a Ta- 
luable means of diagnosis. The straightness of the sacrum will aho be a 
guide in other cases. 

In that form of the pelvis which has been called the funnel-ahaped pd- 
▼is, and where the brim and upper portion of the cavitj are of the natu- 
ral dimensions, but where it gradually diminishes towards the outlet, the 
appearances are frequently very deceptive, the head advances without im- 
pediment, and descends as far as the inferior aperture, with every promiB 
of speedy delivery ; but here its progress is arrested, and even in tne very 
last stage may reouire perforation. 

It occasionally nappens, also, where the deformity is very oonsidenibie. 
that the promontory projects to such an extent as to be even eapable of 
being mistaken for the head itself; and cases have actually ocemred where 
under this impression the bone has been perforated instead of the chikni 
head. So gross an error as this may easily be avoided by care in makmg 
the examination; by ascertaining that the projecting mass is immovable: 
that the patient is sensible to the pressure of our finger; and that the pro- 
montory can be traced to be continuous with the adjacent parts of the pelvis. 

The effects which may result from labour protracted by pelvic deforoH 
ity are very various, both as regards the mother and her chikl. The 
most common form of injury vvhicfa is produced by this cause, is the con- 
tusion and consequent inflammation and sloughing of the soft tissues which 
line the pelvis, from the long-continued pressure of the head against the 
symphysis pubis in front, and against the promontory of the sacrum be- 
hind. Not only may sloughing of the vagina and lower part of the uteros be 
the result, but the mischief may extend through the posterior wall of the 
bladder, and thus render the patient incapable of retaining her urinei and 
an object of great, and, generally speaking, incurable suffering. 

The danger from rupture of the uterus will chiefly depend on the degree 
of pressure with which the uterine contractions force the head against the 
brim. Where the pains are violent, and yet insuflicient to overeome the 
obstacle which the contracted pelvis presents to the advance of the head, 
there is not safety for a minute, and perforation must be immediately had 
recourse to. Where the edge of the promontory is very projeetinf^ Mid 
sharp, the structure of the uterus may be seriously injured by the pressure 
and contunon. In some cases it has evidently been the cause of ropturaSi 
the fibres having given way first at this spot. 

The constant severe pressure upon the head will not be less injurioits 
to the child's life; it must inevitably produce a considerable impedioient 
to the cerebral circulation; and where the liquor amnii has escaped, the 
pressure of the uterus upon the body of the child will scarcely be ]em 
prejudicial. The cranial bones frequently become remarkably uiatorted, 
so that after a difficult labour a deep furrow is found on that part of the 
head which corresponded to the projecting promontory. 

Fracture of the parietal hone may even be produced, a fact of which 
practitioners, till lately, have not been sufficiently aware; and cases have 
occurred where children have been bom dead, with the head greatly dis- 
torted, and one of the bones fractured, from which droumstances the mo- 
thers have been suspected of infanticide. Dr. Michaelis, of Kiel, has 
lately reported an interesting case of this kind, where the fracture 
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to have resulted from the great immobility of the coccyx. The head was 
much disfigured, and on examining it the frontal bones were uninjured, 
but so flattened that the frontal and parietal portions of the sagittal su- 
ture lay nearly in the same place; the fontanelle and anterior two-thirds 
of the sagittal suture projected high up, and the sagittal borders of the 
parietal bones were firm and well-formed. In the posterior third of the 
.sagittal suture, where the parietal bones were firm and weU-fonned, and 
the suture only two lines in width, were seen small livid portions of the 
longitudinal sinus forced between the bones. The occipital bone was flat- 
tened and forced deep under the parietal bones, but not otherwise injured. 
The right parietal bone, which during birth had been turned towards the 
promontory of the sacrum, was covered anteriorly and superiorly with 
effused blood, and on removing the periosteum, was found fractured in 
five places. {Jfeue Zeiischrift fur GAurtakunde, vol. iv. part 3, 1836.)* 

Where the action of the uterus is not very violent, and the bones yield- 
ing, the head gradually adapts itself to the form of the passage without 
destroying the foetus; it elongates itself more and more until it is enabled 
to pass, so that after a tedious labour of this sort, we sometimes find the 
configuration of the head remarkably altered. Baudelooque has men- 
tioned a case, recorded by Solayres de Renhac, where the head was so 
elongated that the long diameter measured eight inches all but two lines, 
the transverse being only two inches and five or six lines. 

Treatment. Where the pelvic deformity is very considerable, there 
can be little difficulty in deciding upon the hne of conduct to be adopted. 
It is in those cases where the otetruction is but slight that the indications 
for treatment are less distinctly marked ; nor must we be satisfied with 
merely ascertaining the relative proportions of the head and pelvis; for 
the hardness or sonness of the cranial bones, the disposition which they 
noanifest to yield to the pressure of the uterus and surrounding parts, the 
state of the cranial integuments, and though last, not least, of the soft 
tissues which line the pelvis, must all be carefully ascertained before a 
correct opinion as to the precise mode of treatment can be formed. Nor, 
if the woman has already had children, can we altogether be guided by 
the history of her previous labours ; for where the above-mentioned cir- 
cumstances have been favourable, a slight diminution of the pelvis will 
scarcely be attended with any perceptible delay or increase of difficulty be- 

irond the natural degree; whereas, if the head happens this time to be a 
ittle larger, its bones more ossified, the fontanelles smaller, the scalp and 
soft linings of the pelvis more swollen, &c., a serious obstruction to the 
progress of labour will be the result. Thus it is that we not unfrequently 
meet with patients in Whom the first labour has been tolerably easy, the 
second has been attended with much difficulty and required the forceps, in 
the third, the difficulty was so much increased as to require perforation, 
and the fourth where the labour was, like the first, perfectly easy and 
natural. 

It is impossible for the head to remain long in the pelvis (except under 
unusually favourable circumstances) without more or less obstruction to 
the circulation, both in the scalp itself and in the surrounding soft tissues. 

* [A Meond cftta hu been recorded by Dr. Schnltsea, ise 
July, 1841, p. 338. Ed.] 
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The necessary oonsequence of this is swelling, by which the head in- 
creases while the passage diminishes in size; and this must still be mora 
remarkably the case where the peWis is at all contracted. It is in these 
cases that we frequently see such relief produced by venesection; and it is 
also as a topical depletion to the overloaded vesseb, that we can explain 
why a free secretion of mucus is so favourable a symptom.* 

Prognosis. Where the pains are moderate and equable, the os uteri 
nearly or quite dilated, the head not large, its bones yielding and over* 
lapping at the sutures ; where the greater portion of it has evidently 
passed through the brim, and, although slowly, advances perceptibly with 
the pains; where the passages are cool and moist, the pufse good, and the 
patient not exhausted, we may safely wait awhileand trust to the efforts of na- 
ture. On the other hand, where the pains are violent, the os uteri thin and 
undllatable, the head forced forwards upon the symphysis pubis by the pro- 
jecting sacrum, if the greater part of its bulk has not yet passed the brim, 
if the soft parts are much swelled, the vagina hot and dry, the pulse has 
become irritable, the abdomen tender, the patient exhausted and much de^ 
pressed both in mind and body, the powers of nature are evidently ior 
competent to the struggle, and require the assistance of art. 

Such cases seldom permit the application of the forceps; the head is 
already pressing too nrmly against the brim, and its greatest bulk having 
not yet passed, a still farther increase of pressure will be required 
to effect tnis object, which therefore cannot be attained without producing 
serious mischief. Where, however, the head has fairly engaged in the 
cavity of the pelvis, and the case is rather becoming one of deficient 
power, the forceps will be justifiable, and generally quite sufficient to 
effect the delivery safely. 

The young practitioner must be cautious not to mistake an increase in 
the swelling of the scalp for an actual advance of the head itself--an 
error which may very easily be committed if he merely touches the middle 
of the presenting portion ; he must carefully examine the circumference 
of the presenting part, where the head is pressing against the pelvis, and 
where there is little or no swelling, and be will frequently find to his dis^ 
appointment, that although the cranial swelling may have even nearly 
approached the perineum since his last examination, the head itself has 
remained unmoved. 

Where the forceps has been determined upon, we should endeavour tO 
render its action as favourable as possible, viz. by bleeding, by the warm 
bath, and by evacuating the bladder and rectum before proceeding to the 
operation : we thus improve the condition of the soft parts, and diminish 
the chances of its acting injuriously. 

From what has now been stated respecting the various circutnstances 
which may tend to aggravate or alleviate the existing degree of pelvic 
deformity, it will be seen how incorrect and unpractical must be the at- 
tempt to classify the means of treatment merely according to the dimen- 

* '< Mechanical obstruction to the progress of labour, is sometimes produced by that 
fatiguing the woman with continual walking. I have known the whole of the celltflw 
substance lining the pelvis so much distended by (Edematous tumefaction, as to make 
the pelvis greatly narrowed in its capacity, which repose for some hours baadiininii ' 
or entirely removed.'' (Merriman's Synopsis, p. 18, last edit.) 
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sions of the pelvis. To assert that vrWhia certain limits of pelvic con- 
traction the child can be delivered by the natural powers, and that beyond 
these limits the forceps must be used ; and that where it proceeds to a cer^ 
tain extent farther, it can only be delivered by perforation, &c., is evident- 
ly objectionable : for there are no two cases aliRe, even supposing that the 
degree of pelvio contraction is exactly similar ; hence, on the one hand, 
we might (under such fallacious suidance) be induced to trust to the na- 
tural powers when they are wholly incompetent to the task, and on the 
other, to have recourse to art when the real condition of the case justified 
no such interference.* 

I 

With regard to the diagnosis and treatment in the case of obliquely 
distorted pelvis (pelvis obliqub ovata,) our data are still too scanty to en- 
able us to give any decided rules: the immobility of the head, although' 
the antero-poMerior diameter appears of its full length, the shortness of 
one oblique diameter, and consequent undue pressure upon the head in 
this direction, and the unusual length of the other, are the characteristics 
which we have observed in the only case of the kind which has come 
under our notice during life. In all tne cases of labour rendered difficult 
by this condition olf the pelvis, which have been collected by Professor 
Naegel^, the perforation has been strongly indicated ; and where the for- 
ceps has been used, it has either failed, as with us, or, if the delivery h^s 
been effected by this means, it has been attended with fatal consequences. 

In exostosis of the pelvis we must be guided by our knowledge of the 
healthy pelvis, and by our carefully ascertaining the form and size of the 
bony growth, and in what degree it is likely to impede the passage of the 
child. As in cases of simple projection of the promontory, the head may 
be capable of passing, but in doing so becomes more or less distorted : 
thus Dr. Burns quotes a case from Dr. Campbell, where, from exostosis 
within the pelvis, the left frontal bone was so greatly sunk in, as to make 
the eye protrude. Professor Otto, of Breslau, mentions a woman who 
had pelvic exostosis, being the mother of four children, in each of whom 
a small portion of the cranium was depressed and not ossified. 

An interesting case has been described by Dr. Kyll, of Cologne, where 
the patient was the mother of seven children ; her former labours had 
been perfectly natural, except that in the last there had been preternatural 
adhesion of the placenta, which had required to be removed oy the hand ^ 
in six days after, she was seized with feverish symptoms and violent pain 
at the spot where the placenta had been attached. The attack yielded 
to proper treatment, but she continued feverish at night, with perspirations^ 
frcHquently deranged bowels, difficulty in passing water, and severe pain in 
the abdomen, especially when she tried to stand on the right leg. An ab- 
scess formed in the rignt groin, which was opened, and discharged a large 
quantity of pus, from which her recovery was very slow, and in three 
years afterwards she became again pregnant. When labour came on, no 

* Mr. Barlpw haitttcmpted to form a ■ynoptietl table of pelfie dbtortiM. Thof, 
he leyg, where the iDtero-poeterior diametef of the briia ii ftiMn 5 Id 4 inchei, deliver^ 
can be effected by the effort* of nature dione.; where frotti 4 to S jar'^ inaUa, delivery 
may take place by Uie effbrti of nature, or awiate^ l^y,t)if >eraldh^jOf,ta*MikM 4 ^ 
2^ inches, it reooiret artificial premature deliveiyi mm M t^ u '*^~~ '*-- 

and (rodk H inciiea to the lowest poaaiblo dcfrat of dislttitM% ttf ^ 
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preKDting p«rt could be reached ; «fler • long time the ftct c«dm dow^ 
one after the other, but the nates would not adTance. Dr. Kvli ibuod the 
child resting with the hips on the brin of the pelTts, and ooaa^tely 
wedged fast by a hard immovable tumour, aa large aa a bea'a egg, apriiu^ 
mg from the upper part of the right aacro-iUac lymphyaia, ud •ppaienu* 
having been a result of the pelvic sbscecs ; the chud wai delivered willi 
great difficulty by embryoloiny. 

Perhaps the most remarkaUe case of pelvic exostou ia that which has 
been described by Dr. Haber of Carlerube, and where alao the cause was 
ascertained to have arisen from a violent fall on the ice wbeo earryine • 
heavy load upon the bead ; on comiug to herself the womaa found that 
she was unable to move, and in this state was conveyed banc ; she r^ 
covered to all aj^arancea in a few weeks, married, and soon becama 
pref^ant. When labour came on, it 
waa found impossiUe to deliver her, fran 
the pelvis t>eing entirely filled with a 
huge exostosis: the Cesarean sectioo 
was performed, but ahe died, and on ex- 
: aminatioD a^er death, an immense maal 
of bony growth was found spriaging 
from the sacrum, which had been appa- 
rently fractured, not only filttng up the 
whole cavity of the pelvis, but arising 
\ to a considerable extent above the brim. 
In those cases of fbnnel-shaped pel- 
vis which we have had the opportunity 
of observing, perforation has been ulti- 
_ metely reauired, although the head had 

Eiostaiii of tlae pelvii. passed easily through the brim, and »• 

tered tbe cavity ; in one of these we have 
subsequently used the artifioal premature labour with succea. 

We have already stated tbe doubtful utility of arranging caaw of de- 
formed pelvis according to their degree of contraction, and of classifying 
the ditTerent modes of treatment ^ such a scale; still, however, then 
must be certain limits beyond which it will be impossible to make the child 
pass, even when diminished by embryotomy. To draw the preciae line of 
demarkation, however, will be nearly if not quite impossible ; snd, as in 
cases of slighter deformity, we must take many of the other curcumstances 
into consideration which we have already mentioned. Ad inch snd a hslf 
from pubes to sacrum has been mentioned by many as tbe extreme degree 
of contraction through which a full grown child can be delivered by en> 
bryulcia; generally, however, in these cases of unusually deformed pelvic 
there is much more space on each side of the sacnim ; and oa this, in great 
measure, will depend the posabiiity of effecting the delivery. The cele- 
brated case of Elizabeth Sherwood, which Dr. Oabom has recorded, and 
where he succeeded in delivering the child, although the antero-posterior 
diameter " could not exceed three-quarters of an inch," has bean looked 
upon as being of doubtful accuracy, and that Dr. Osbom had unintentioi^ 
ally deceived himself. When, however, we learn that on the right side 
of the aacrum the antero-poaterior diameter was an inch and tbree-quartei^ 
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the incredible nature of the case diminishes considerably, the more so as 
the patient was examined by Dr. Denman and others who fully coincided 
with Dr. Osborn's statements. To assert that in this case the antero-pos- 
terior diameter was only three-quarters of an inch, as many have done, is 
evidently incorrect, and tends to throw doubt upon it: the case was evi- 
dently the closest possible approach to the limits requiring the Csesarean 
operation ; its success was mainly attributable to the gradual manner in 
which it was performed ; the child had become completely soft and flaccid 
from putrefaction, and was thus more capable of being moulded to th« 
attracted penage. 
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CHAPTER V. 

I 

i ■ ■ ■ ■ . 

FIFTH SPECIES OF DYSTOCIA. — OBSTRUCTED LABOUR FROM A FAULTY OQff- 

DITION OF THE SOFT PASSAGES. 

PENDULOUS ABDOMEN. — RIOIDITT OP THE 09 UTERI. — BELLADONNA. — EDOBS OF TVB 
06 UTERI ADHERENT.-— CI0ATE1CE8 AND CALL0BITIE8.— AeOLVTINATIQN OF TBB €■ 
UTERI.— <;0NTR ACTED VAGINA.— RIOIDITF PROM AOE.— CI0ATRICX8 IH THE TAGUAi 
— HYMEN. — riBROUB BANDS. — PERINEUM. — VARICOSE AND CEDBMATOUE aWKLUIKW 
OP THE LABIA AND NTMPHJE.-^TUMOURfl.— DISTENDED OR PROLAPSED BLADDBBw 
STONE IN THE BLADDER. 

In speaking of the uterus itself as a cause of this species of dystocia, 
we only mention it here as one of the soft passages, not as the orgin bj 
the contractions of which the child is expelled; we merely refer to those 
faulty conditions of the uterus which produce an impediment to the child's 
progress, not to those which interfere with the natural condition of its ex- 
pelling powers, as this will be considered under the next division of dys- 
tocia. 

We have already stated our disbelief that an oblique position of the 
uterus can have any influence in producing malposition of the child. With 
the exception of extreme anterior obliquity, or pendulous belly, we equally 
doubt that it can have any effect in retarding the labour when the child 

E resents naturalljr. The highest authorities in midwifery during the last 
undred years unite in asserting that this celebrated opinion of Ueventer 
was a miscx)nception. 

Pendulous abdomen. Where, from great relaxation of the anterior 
abdominal wall, (a frequent result of repeated child-bearbg,]| the fiindoB 
is inclined so forwards as almost to hang over the symphysis pubis, the 
child's head does not readily enter the brim of the pelyis, nor can the 
uterine contractions act so favourably in dilating the mouth of the womb; 
and in this manner the first part of labour may be considerably retarded. 
Pendulous abdomen to this great extent is not very common; and in or- 
dinary cases the horizontal posture, especially upon the back, is quite 
sufficient to allow the head to engage in the pelvis. ** We have foandj 
more than once," says Dr. Dewees, ** in cases of extreme anterior obliquity, 
that it is not sufficient for the restoration of the fundus that the woman 
be placed simply upon the back; but we are also obliged to lift up and 
support, by a properly adjusted towel or napkin, the pendulous belly nntO 
the head shall occupy the inferior strait. To illustrate this, we will re- 
late one of a number of similar cases in which this plan was successfiilly 
employed. Mrs. O., pregnant with her seventh child, was much afficted 
after the seventh month with pain and the other inconveniences whidi 
almost always accompany this hanging condition of the uterus; was takoi 
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with labour pains in the morning of the 10th of October^ 1820. We 
were sent for about noon. The pains were frequent and distressing, 
and, upon examination per vaginam, the mouth of the uterus was found 
near the projection of tne sacrum, dilated to about the size of a quarter 
dollar, but pliant and soft. During the pain, the membranes were found 
tense within the os uteri, but did not protrude beyond it. 

As this was the first time we had attended this patient, and from the 
history she gave of her former labpurs, in which she represented her ab- 
domen being in all equally pendulous, with the exception of the first, we^ 
waited several hours (she being placed upon her side) for the accomplish- 
ment of the labour. During the whole of this period the head did not 
advance a single line ; nor could it, as the direction of the parturient efforts 
carried it against the projection of the sacrum. We had several times 
taken occasion to recommend her being placed upon her back, but to which 
she constantly objected, until we urged its bebg absolutely necessary. 
She at length reluctantly consented to the change of position; when upon 
her back it was found that it did not advance the os uteri sufficiently to- 
wards the centre of the superior strait. The abdomen was therefore raised, 
and a long towel placed against it, and kept in the position we had carried 
it by the hands, by itf extremities b«ng irtoly held up by Iwo assistants; 
at the same time we mtroduced a finger within the ed^e of the os uteri, 
and drew it towards the symphysis pubis, and then waited for the effects 
of a pain. One soon showed itself, and with such decided efficacy, as to 
push the head completely into the inferior strait, and three more delivered 
It." (Compendious System of Midwifery^ § 224.) 

This peculiar displacement of the uterus, which has been called by some 
anteversion of the gravid womb, has occasionally given rise to the suspicion 
that there was no os uteri, from its being tilted upwards and backwards 
towards the promontory of the sacrum : it has been said, in some cases, 
to have even contracted adhesions with the posterior wall of the vagina, 
from the firmness with which it was pressed against it, and thus tended 
still farther to increase the deception. ** Within our knowledge,'' says 
Dr. Dewees in the paragraph preceding the one just quoted, ** this case 
has been mistaken for an occlusion of the os uteri, and where upon consul- 
tation it was determined that the uterus should be cut to make an artifi- 
cial opening for the fcetus to pass through. They thought themselves 
justified in this opinion, first, by no os uteri being discoverable by the 
most diligent search for it; and, secondly, bv the head being about to en- 
gage under the arch of the pubes covered ny the womb. Accordingly, 
the labia were separated, and the uterine tumour brought into view. An 
incision was now made by a scalpel through the whole length of the ex- 
posed tumour down to the head of the child, the liquor amnii was evacu- 
ated, and in due course of time the artificial opening was dilated sufficiently 
to give passage to the child. The woman recovered, and, to the disgrace 
of the accoucheurs who attended her, was delivered per vias naturales of 
several children afterwards, a damning proof that the operation was most 
wantonly performed." Where, in addition to the anteversion, strong ad- 
hesions have taken place between the os uteri and posterior wall of the va- 
5ina, no trace of os uteri will be felt, and the operation above-mentioned 
oes beccmie sometimes ncoessary. 
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Rigidity oftheos uieri. The chief way in which As vteiws eui db» 
stract the passage of the chiM, is, by an undilatable aCate tt its HUNrth; 
this may arise from a variety of causes, which may be chiefly hrongfat 
under the two heads of functional and mechanical, under the first head 
comes rigidity of the os uteri, either from a spasmodic contraction of its 
circular fibres, or from irregularity or deficiency in the contraotioBB of dtt 
longitudinal fibres of the whole organ. In a slight decree this is frequent- 
ly met with, especially in first labours, where the patient is yoang, dcli» 
cate, and irritable, and where, in all probability, there is some souroe of 
irritation in the prims viae which tends to disturb and divert the proper 
and healthv action of the uterus. We see it also in robust pktkonc pri* 
miparse ; the os uteri dilates to a certain degree, perhaps an isck in di- 
ameter, and remains tense and firm, with its edge thin ; the oontractions 
of the uterus produce much suffering, and to all appearances are very vk^ 
lent, but they are chiefly in frcMit, and produce little or no effect upon its 
mouth ; the vagina is hot and dry, the patient becomes exhausted with 
fruitless pains, and fever or inflammation would quickly follow, if nothing 
be done to reKeve this state. As this subject, however, belongs rather 
to the next species of dystoda, viz. that arising from a fiiuhy ooodition 
of the expelling powers, we shall delay the consideration of the treatment 

Belladonna. It has been recommended, and not very judiciously, to 
apply belladonna to the os uteri in cases of great rigidity: it was repest- 
ediy tried by the celebrated Chaussier in the Maternity, at Paris, and, ac- 
cording to his observations, it produced a considerable effect upon it. 

" The knowledge of the extraordinary powers which this drug po^ 
sesses in causing dilatation of the iris, led to its employment for the ob- 

C' ct of enlarging the aperture of the uterus ; but there is certamly no sim^ 
rity in the structure and office of the two on^ns, and no analogy can 
be drawn between their functions. It is not Ukely that this means will 
produce the relaxation we require; and if no good results from its use, it 
must be injurious; not in consequence of the poisonous quality remdent i& 
the drug itself, but in the friction which is necessary for its efficient app& 
cation. The mucus which naturally lubricates the part must be wiped 
away, and this irritation must predispose the tender organ to take upon 
itself inflammatory action.'' {Dr, F. H. Ramsbotham^s LedureSf in 
Med. Gaz. May 3, 1834.) 

For our own part we must confess, that, although we have seen this 
application tried repeatedly, it has never produced the desired effects, but 
has invariably brought on very troublesome and distressing symptoms, 
of such as sickness, faintness, headach, vertigo, &c. 

There is a condition of the os uteri which is occasionally met with, 
and which presents a degree of rigidity which we have never seen except 
where there have been adhesions and callous cicatrices from former 
injuries. It has nothing of the thin edge put strongly on the stretch 
during the pains: but it is thick and firm, presenting nothing of the elastic 
cushiony softness of the os uteri in a favourable state of dilatation ; it 
dilates to about an inch across, tolerably regularly, and without much 
apparent difficulty, but no efforts of the uterus can dilate it farther. We 
have already alluded to two extreme cases of this when speaking of rup- 
tured uterus, and where in each instance the os uteri entirely separated 
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from the uterus tod came away^ Whether there is something peculiar 
in the structure of the part, which renders it thus undilatable, or whether 
it required even atill more powerfiil measures than those employed, is not 
yery easy to decide. 

Edges of the os uteri adheretU. — Cicatrices^ ftc. A serious impedi* 
ment to the passage of the child may be produced by adhesions of the 
sides of the os uteri to each other ; by hard callous cicatrices resulting 
from ulcerations, lacerations, &c., in former labours ; by abnormal bands, 
or bridles, as they have been called ; and by tumours and other morbid 
growths. Where the structure of the os uteri has been much injured by 
previous injuries of this character, the resistance will probably be so great 
as to require artificial dilatation with the knife. Generally speaking, 
however, the whole circle of the uterine opening is not involved, portions 
still remaining of natural structure, and, therefore, capable of dilatation. 
On examination, it feels irregular, both in shape and hardness; a part be- 
ing soft, cushiony, yielding, and forming the segment of a well defined 
circle, the rest of it uneven, knobby and hard, being evidently puckered 
up by cicatrization. 

In many cases, these callous contractions give way more or less when 
the head begins to press powerfully against tnem ; but even where this is 
not the case, the healthy portion of the os uteri b so dilatable as to yield 
sufficiently. It would be difficult to estimate how for an os uteri in this 
state, with perhaps not more than half, or even a third, of its circle in a 
healthy condition, is capable of dilating. But from cases which have 
come under our own observation, and others which have been recorded by 
authors in whom we place the greatest reliance, we are quite confident 
that with proper treatment a sufficient degree of dilatation can be effected 
without resorting to artificial means. 

Bleeding to fainting, the warm bath, laxatives, and enemata, will assist 
greatly in promoting our object. Where, however, the contracted portion 
shows no disposition to yield to this treatment, or to the pressure of power- 
ful pains, but forms a hard resisting bridle or band, which effectually im- 
pedes the farther advance of the head, it must be divided by the knife 
in order to prevent dangerous laceration of the part on the one hand, or 
protraction of labour on the other. The mode of doing this will be de- 
scribed when these conduions as affecting the vagina are considered. 

Artificial dilatation of the os uteri by incision nas been practised very 
rarely, the chief of these operations having had reference to the 
vagina. F. Ould considered that mere contraction of the os uteri from 
former lacerations did not require this operation ; but that where it was 
in a state of scbirrus, there would be '^no chance for saving either mother 
or child but by making an incision through the affected part." 

We have quoted, on a former occasion, a case of cicatrized os uteri re- 
corded by Moscati, and where, in consequence of injury in a former la- 
bour, the opening was nearly closed ; fearing the laceration which had 
occurred in a similar case under his father's care, in consequence of 
making merely one incision, he made a number of small incisions round 
the whole of the orifice until a sufficient dilatatiqp was produced. 

Jlf^glujtinaiiim of the os uteri. Another condition of the os iiteri 
which may produce very considerable impediment to the 
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child, is that which has been called agglutination^ wbere» by acmie adbeove 
process, apparently that of inflammation, the lips of the opening adhere^ 
and completely close it. This species of imperforate os nteri may occur 
in primiparae as well as in those who have borne children: the aggluti- 
nation of its edges takes place during pregnancy, probaUy shortly after 
conception. Upon examination we find no traces of hardness, rigidity, 
or any other morbid condition, either in the os uteri itself, or the parti 
immediately surrounding it; the os uteri is closed by a superficial cohesioB 
of its edges, and which in some cases seem to adhere by itteans of an in- 
terstitial fibrous substance; this when of a firmer consistence .forms a 
species of false membrane, which in some cases is capable of resisting the 
most powerful uterine contractions, and in others it appears to cover the 
OS uteri so completely as to conceal it most effectually, and give rise to 
the erroneous conclusion that the os uteri is altogether wanting. Baud^ 
locque describes this condition (Op. cit. ^ 1961 ;) but from the brief men- 
tion which he makes of it, as also from the treatment recommended, it is 
plain that he had no very distinct notions about it, for he advises that ** in 
all cases the orifice must be restored to its original state, and be opened 
with a cutting instrument as soon as the labour shall be certainly begun." 

In by far the majority of cases which have been recorded, the paias 
have after a time been sufficient to dilate the os uteri. Dr. Campbell has 
described two of these cases, where no os uteri could be traced for some 
time after the commencement of labour: both were first pregnancies: in 
the former, uterine action continued about twelve hours before the oi 
uteri could be distinguished, when it felt like a minute cicatrix; the other 
patient had regular pains for two nights and a day before the os uteri 
eould be perceived, and she suffered so much as to require three persons 
to keep her in bed ; both these patients were largely bled, gave birth to 
living children, and had a good recovery. 

We may suspect that the protraction of labour arises from agglutinated 
OS uteri, when at an early period of it we can discover no vestige of the 
opening in the globular mass formed by the inferior segment of the uterus, 
which IS forced down deeply into the pelvis, or, at any rate, where we 
can only detect a small fold or fossa, or merely a concavity, at the bot- 
tom of which is a slight indentation, and which is usually a considerable 
distance from the median line of the pelvis. The pains come on reguhrly 
and powerfully; the lower segment of the uterus is pushed deeper into 
the cavity of the pelvis, even to its outlet, and becomes so tense as to 
threaten rupture; at the same time it becomes so thin, that a practitioner 
who sees such a case for the first time, would be induced to suppose that 
the head was presenting, merely covered by the membranes. After a 
time, by the increasing severity of the pains, the os uteri at length opens, 
or it becomes necessary that this should be effected by art: when once 
this is attained, the os uteri goes on to dilate, and the labour proceeds nata- 
rally, unless the patient is too much exhausted by the severity of her k- 
hour. Although the obstacle in some cases is capable of resisting the 
most powerful efforts of the uterus, a moderate degree of pressure against 
it whilst in a state of strong distention, either by the tip of the finger, or 
a female catheter, is quite sufficient to overcome it; little or no pain is 
produced, and the appearance of a slight discharge of blood will show 
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that the structure has given \iray. Two interesting cases of this kind 
have been described by the late W. J. Schmitt, of Viennai under the title 
of two cases of closed os uteri which had resisted the efforts of labour, and 
where it was easily (filated by means of the finger.* 

Contracted vagina. The vagina may be naturally very small, or unu- 
sually rigid and unyielding: in the first case, serious obstruction to the 
progress of labour is rarely produced, the expelling powers being gene- 
rally sufficient ultimately to effect the necessary degree of dilatation ; the 
proper precautions must be taken to avoid every species of irritation and 
excitement of the circulation; the bowels must be duly evacuated; the 
circulation controlled either by sedatives, or, if necessary, bleeding, and, 
where it is at hand, a warm bath ; if this latter cannot be easily procured, 
a common hip bath, or sitting over the steam of warm water will be of 
great service; the great object will be to ensure a soil and cool state of 
the passage, with a plentiful supply of that mucous secretion which is so 
essential to the favourable dilatation of the soft passages. 

Nauseating remedies, and even tobacco injections, have been tried to a 
considerable extent for the purpose of relaxing the mouth of the uterus; 
but they produce little or no good effects, and cause much suffering to 
the patient. In Dr. Dewees' second case of obstructed labour from the 
above causes, a sufficient trial of this remedy was used to satisfy all 
doubts as to its effects. ^'It produced great sickness, vomiting, and 
fainting, but the desired relaxation did not take place: we waited some 
time longer, and with no better success. In the course of an hour, or an 
hour and a half, the more distressing effects of the infusion wore off; and 
resolving to give the remedy every chance in our power, we prevailed 
on our patient, with some dimculty, to consent to another trial of it : its 
effects were the same as before, — great distress without the smallest be- 
nefit, the soft parts remaining as rigid as before its exhibition." Bleed- 
ing was now proposed; the patient became faint after losing ten ounces, 
and the most complete relaxation followed: the forceps were applied, and 
a living child delivered. 

Rigidity from age. In women pregnant for the first time at an ad- 
vanced period of life, the vagina and os externum are said to oppose con- 
siderable resistance to the passage of the child from their rigid condition, 
the parts having lost the suppleness and elasticity of youth; the vessels 
also convey less blood to the mucous membrane anci adjacent (issues: 
hence the secretion of mucus is more sparing; the cellular tissue is more 
condensed and firm; still, nevertheless, although it is constantly men- 
tioned by authors as a cause of this species of dystocia, we cannot help 
declaring that it exists to a much less degree than has been generally sup- 
posed, and that primipars, at a very early age, are much more liable to 
have tedious and difficult labours than those at an advanced age. Still, 
however, the circumstance is well worthy of notice; and in such cases 
we may produce much relief by the warm bath, or hip bath, by sitting 
over the steam of hot water, by warm water enemata, and great attention 
to the state of the intestinal canal and of the circulation. Mucilaginous or 

* For many of the above obseryationi we are indebted to an admirable article upon 
the subject by oor fiiend, Frofetsor NaegeM, Jan., in the M§dieHiueh€it Annalen, band 
ii. heft 9. 
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oleaginous injections into the- vagina have been recommended; but we 
have no experience of their effects : we have frequently used lard, &€.t to 
the edges of the os externum when the head was beginning to distend it» 
and we think with relief; at any rate it produces a feeling of comfort Id 
the patient, being soft and cooling. 

Cicatrices in the vagina. The most serious impediments to the pro- 
gress of labour connected with the vagina are the contractions of this ca> 
nal from callous cicatrices, the results of sloughing and other injuries in 
former labours. The vagina may be contracted throughout its whole 
length, its parietes hard, gristly, and uneven, and so small as not to ad- 
mit even the tip of the little finger; the course of the canal from the ir- 
regularity of the contractions and adhesions is frequently much distorted; 
in other cases it is obstructed in different places by bands or septai which 
have been produced by similar causes. 

Where the condition of the vagina has been ascertained before labour, 
much may be done to ameliorate the condition of the parts, not only by 
the treatment already mentioned for rigidity of the vagina under other 
circumstances, but also by the judicious application of tents, bougies, and 
other means for dilating the passage. A case of this kind came under oar 
notice some years ago ; the patient had been married many Tears witli- 
out being pregnant, and was considerably beyond the age of rorty- The 
deranged health and enlargement of the abdomen which took place ex- 
cited no suspicions of pregnancy, either in her mind, or that of her medi- 
cal attendant : the case was suspected to be ovarian dropsy, and a vaiiety 
of medicines under this supposition were administered, both internally and 
externally : the commencement of actual labour appears to have been 
equally mistaken; nor was it until labour had advanced consideraUy that 
the real nature of the case was discovered ; from its length and severitjt 
violent inflammation and sloughing of the vagina was the result, the ca* 
nal became much contracted, and was rendered still farther impervious bj 
the formation of strong bands or septa which were stretched across it, 
and which effectually prevented the os uteri from being reached ; sponge 
tents, and oval gum elastic pessaries of different sizes were introauc^, 
ami by degrees such a state of dilatation was pro<luced, as not only pe^ 
milted the os uteri to be reached, but restored the vagina in great 
sure to its natural size. 

The action of labour forcing the head of the child against these 
tractions and adhesions is frequently sutiicient, ultimately, to effect the 
cessary degree of dilatation; where, however, this is not the case, they 
require to be divided by the knife. The proper moment for doing this is 
during a pain, when the parts are put strongly on the stretch: we can 
now feel exactly where there is the greatest resistance, and where an in- 
cision will produce the most effect. In this state also the incision can be 
effected with most ease, for the stricture being firmly distended, the knife 
will more readily divide it than where it is relaxed; the patient also at 
this moment is not sensible to the cutting of the knife. The lower part 
of the blade, well armed with lint or tow, should be cautiously introduced 
along the side of the finger during an interval of the pains: in this way 
the necessary number of incisions may be made : this is usually follow^ 
by a good deal of bleedmg, which tends still farther to relax the parts; 
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and wben the head has advanced low enough^ a cautious attempt may be 
made with the forceps to deliver it. 

In recommending dilatation by means of the knife, it must be distinctly 
understood, that a sufficient time should be allowed in order to see how 
much can be effected by the uterine efforts, for in many of these cases the 
stricture has at length yielded after severe and protracted suffering.* Iq 
cases of this kind, also, the effects of bleeding are by no means inconside- 
rable, and must not be neglected. 

The unruptured hymen has been said to be capable of impeding tb^ 
progress of the head, but this can only be where the membrane is of un- 
natural strength and thickness. It bas more than once occurred to us, at 
the commencement of labour, to find the hymen unmjured ; but it has 
broken down under the finger, even during examination, and we are con- 
vinced would have produced no obstacle whatever to the child. Whec^ 
its structure is abnormal, and the advance of the labour b evidently re- 
tarded by it, division is the simplest and easiest remedy. 

Bands of firm, fibrous, or almost ligamentous tissue, are sometimes found 
stretched across the vagina or os externum. We described a remarkable 
case of this sort in the Medical Gazette^ Sept. 26, 1835, where it ex- 
tended from the symphysis pubis backwards to the perineum; it had re- 
sisted the pressure of the child's head so powerfully as to produce a deep 
indentation along the cranial bones; it was divided by a bistouri, and the 
head was immediately expelled. 

The perineum can rarely, if ever, prove a serious hinderance to the 
labour in primiparas so long as its structure is healthy, even although it 
may be unusually broad. With patience and due management the neces- 
sary degree of dilatation may be obtained by the pressure of the head ; 
and proposals to dilate it artificially, or even to make a slight incision into 
it, do not deserve a moment's consideration. Where, nowever, it has 
been extensively lacerated in a previous labour, and has healed again 
throughout its entire length (by no means a common occurrence) or when 
there has been much sloughing, the cicatrix thus formed may render it in- 
capable of relaxation, and thus produce much resistance to the passage of 
the head. Even here \^e may do a great deal by warm hip baths, fomen- 
tations, and especially by bleeding; an incision through the callous portion 
is by no means desirable where it can be possibly avoided, as it only en- 
dangers a farther laceration during the expulsion of the head. Cases 
nevertheless occur, where the contracted ring of the os externum is so 
unyielding and gristly as to make this operation necessary .f In all these 
cases, where either the adhesion and contractions have given way, or 
have been divided during labour, great care should be taken to prevent 
them forming again during the process of healing, by using sponge tents 
well greased, and other appropriate means. 

* Dr. Merriman bas detailed two interesting cases, which were terminated by the na- 
tural powers. In the first, (p. 5!),) the patient died afterwards, a small laceration 
bavins taken place in the vagina; the other appears to have arisen from an unruptured 
state of the hymen, which was of unusual thickness; (see Appendix II.) The case did 
well. 

t For much valuable information on this subject, as also for several interesting cases, 
we gladly refer to Facts and Cases in Obstetric Medicine, by oar fsvmX Mr. logleby, of 
Birminghtm ; a practical work of great value. 
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Varicose and cedemalous swellings of the labia and nympha also de- 
serve mention, although they rarely interfere with the progress of labour 
to any great extent. Varicose labia seldom annoy the patient during iwr 
pregnancy; the veins of the part may have become somewhat dilated and 
the labium swollen; but it is generally not until the commencement rf 
labour that they become hard and knotty: at first they feel like a banch 
of currants imbedded in the cellular tissue of the labium, and as labour 
advances, and the return of blood from the part is still more impeded, the 
swelling continues to increase in size, and frecjuently obstructs the os ei- 
ternum very considerably. The danger here is not so much from its act- 
ing as an obstacle to the passage of the child, as from its bursting daring 
labour and causing loss of blood and other serious consequences. The 
tumour seldom bursts directly externally, but first gives way beneath the 
skin, producing extravasation, after which, in consequence of still farther 
distention, the labium itself ruptures. In some cases the haemorrhage is 
not very profuse externally, while the extravasation, internally, amounts 
to some pounds, extending not only to the vagina and perineum, but also 
to the groin ; and instances have occurred where it has spread to a great 
distance over the glutsus muscles. 

'^The extravasation," says Mr. Ingleby, ''usually happens during 
the pain which expels the child ; but sometimes at an early period of la- 
bour, as in the example of severe haemorrhage here annexed. I had just 
left a patient to whom I had been called, in consequence of the difficult 
transmission of the child's head through a distorted pelvis, in connexioD 
with an inordinate varicose enlargement of the labia pudendi (especially 
the left,) when a messenger overtook me urging my immediate retuml 
It appeared that during the violence of the straining, the tumour on the 
left side had suddenly burst at the edge of the vagina posteriorly. The 
patient lay in a little lake of blood ; and as the bleeding recurred in rushes 
with the return of every pain, it became essential to complete deuveiy, 
and a child weighing fifteen pounds was extracted with the forceps* A 
large slough separated at the end of the third week." P. 109, 

Where no laceration has taken place externally, it is seldom that an 
opening for the purpose of removing the effused blood will be of use; on 
the contrary, the excess of external air cannot but be prejudicial in many 
cases. The action of the absorbents is generally sufficient for this purpose, 
and may be increased by friction with stimulating liniments, and most re- 
markably of all by the application of electricity. Where the extravasa- 
tion extends beneath the lining membrane of the vagina, so much swelling 
may be produced as nearly to close the passage; this, howeveri generally 
takes place after the birth of the child, the rupture of the varicose vessel 
having occurred whilst it was passing. 

On perceiving, at the commencement of a labour, that there are varicose 
veins in the labium, which are beginning to increase in size and hardness 
as the head advances, it will be as well to compress them as much as 
possible during the intervals of the pains, when there is less impediment 
to the blood returning from them: we can, by thus squeezing out their 
contents to a certain degree, lessen the size of the swelling, and thus pre- 
vent it from gaining that extent which might endanger laceration. We 
may instantly know when this injury has taken place, by the livid tome- 
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faction of the parts, and our being no longer able to feel the knotty por- 
tions of the varix. In order to dieck the effusion of blood as much as 
possible, we must apply cold, and thus favour its speedy coagulation be- 
neath the skin. Where the distention is very great, it may become ne- 
cessary to evacuate the effused fluid; but, generally speaking, it is deeper 
beneath the surface than might, at first sight, be expected. "It has been 
proposed,'' says Mr. Ingleby, " that the swelling should be punctured, 

Erovided there has been no delay, and the puncture is made whilst the 
lood is still liquid. On one occasion I promptly carried this suggestion 
into effect, but without success ; and, considering the structure of the la- 
bium, it is probable that the greater part of the blood will coagulate almost 
as rapidly as it is effused." (Ingleby, op. cU. p. 109.) 

A considerable degree of suffering and annoyance to the patient may 
arise from cedematous swelling of the labia and nymphse, both previous to 
and during her labour. The labia are occasionally so distended as not 
only to close the os externum, but to require that the legs should be kept 
as wide asunder as possible, to prevent the swollen parts being crushed : 
the patient is thus rendered very unwieldy and helpless, if she were not 
already so previously by an anasarcous state of the lower extremities, 
which frequently accompanies this condition. 

GBdema of the labia is of less conseauence where the patient has had 
several children than where she is a pnmii>ara, and seldom either retards 
labour to any serious extent, or is attended with any troublesome conse- 
quences afterwards: where, however, it is her first labour, and the swelling 
is very considerable, laceration may be produced, the results of which may 
be sloughing and gangrene: a fatal case of this kind has been described 
by Burton. 

Where the labia are much swollen, they not only render the patient 
incapable of moving, but are apt to become inflamed and excoriated, from 
being in such close contact, and constantly moistened by the trickling of 
the urine over them. By preserving the horizontal posture, and thus 
taking off the pressure of the child from the soft parts of the pelvis, by 
keeping the bowels open by saline laxatives, and by using saturnine and 
evaporating lotions to the part, a good deal may be done for the patient's 
relief. Where there is no oisposition to inflammation, and the parts appear 
somewhat flabby, warm and gently stimulating applications will be pre- 
ferable. Mr. Ingleby remarks that, ** if the swollen parts are punctured 
fand a particularly fine curved needle answers best,) a load of serum is 
Grained off, and relief is rapidly obtained. I have not observed any of 
the reported bad effects (sloughing and gangrene for instance) succeed this 
little operation ; nor are they likely to occur m an unimpaired constitution." 
The celebrated Wigand, of Hamburg, who strongly opposed making in- 
cisions into the dropsical structure, does not appear to have tried the plan 
recommended above. He considered that, as these swellings are the result 
of pressure, the less we do with them the better, merely taking care to 
keep up the action of the skin. 

(Edema, or rather dropsy, of the nymphse, is not of common occurrence, 
and, when it takes place to a considerable extent, produces a singular 
alteration in the appearance of the external organs. The nymphse pro- 
trude beyond the Itbb. and depend so much ay to rart apoB the bed on 
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which the patient lies^ forming a soft membranoas bee, flaetuatiog with 
the fluid which it contains. If labour has not actually commenced, we 
would prefer endeavouring to excite the absorbents of the part, and thtt 
remove the effused fluid, to its evacuation b^ puncture: we naye perfectljf 
succeeded by the use of warm aromatic stimulating fomentations. The 
** species aromatica" of the Continental pharmacopeia may be used with 
much advantage in these cases: the mode of its application is, to tie some 
up in a loose muslin bag, and soak it in hot wine; this forms an excellent 
warm stimulating application, and appears to excite the absorbents very 
briskly. A very good imitation of this, is to scald some chamoodle 
flowers, and having squeezed them tolerably dry, to sprinkle some port 
wine over, and then apply them as a poultice. A swelling of this sort 
can offer but little obstruction to the passage of the head ; and if labour 
commence before we have been able to reduce its size sufficiently, we may 
at the last let off the fluid by puncture, should the pressure of the head 
be such as to threaten laceration. 

Tumours of different sorts may obstruct the passage of the child, and, 
in some cases, produce an impediment of the most serious character. 
Fibrous polypi and hard tubercles of the subcartilaginous character (com- 
monly called the fleshy tubercle) are those which may present the greatest 
resistance, while fungoid growths of malignant disease, whether cepha- 
loma (brain-like tumour,) nsematoma (fungus hsematodes,) or carcinoma, 
rarely oppose much obstruction. Their structure is soft and spongy, they 
therefore yield to the gradual pressure of the head, become more or less 
flattened, and thus allow it to pass. But fibrous or chondromatous ta^ 
mours are of too firm a structure to admit of this, and are capable of 
rendering the labour not only difficult, but very dangerous. The mass 
being situated at the lower part of the uterus, or attached to it by means 
of a pedicle, is perhaps forced down into the cavity of the pelvis, beyond 
which its attachments do not allow it to advance; if it be a fleshy tubercle 
imbedded in the structure of the uterus, it will not be able to advance so 
far, but will obstruct the brim of the pelvis, and thus prevent the head 
descending into it. In many cases, these tumours are merely covered by 
the lining membrane of the uterus, which sometimes forms a species of 
pedicle. In either case, an early diagnosis is of great importance, as we 
may thus have the opportunity of removing the mass either by the scissors 
or ligature. 

Dr. Merriman has recorded an interesting case of this kind, where the 
polypus which arose from the inner surface of the right lip of the os 
uteri was tied, and removed rather more than three weeks before labour 
came on. A fatal case, communicated to him by the late Dr. Grooch, is 
equally valuable, inasmuch as it shows the result of a contrary practice * 

* [The following very singular case of tumour of the pelvis is recorded hj ProfeMor 
D'OuTREPONT, of Wurtzhurg. 

A woman, twenty-six years old, and well made, gave birth, when twentT-five yean 
of age, to her first child without difficulty. Towards the end of her second pregnaney 
she again applied at the hospital in consequence of experiencing pain in the pelvic region. 
Vaginal examination discovere<I a hard and painful tumour, extending from the uner 
inrfoce of the left ischium nearly to the corresponding point on the opposite aide. It 
was hard, globular, even on its surface, and occupied the ascending ramus of the iieaiain 
and the descending ramus of the pubis, and extended over the (^turator forameB. It 
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" The class of tnmours which most frequently ohstruct labour comprise 
follicular enlargements and the prolapsed ovarium. The former disease 
originates in the vagina, and has been shown by Mr. Hemin^ to consist 
in a dilated state of one of the mucous follicles, which acquires a cyst, 
and secretes a fluid of varying colour and consistence, from a dark to a 
straw-coloured serum, or a deposition purely gelatinous. Owing to the 
density of lis walls, and its general tension, the fluid contents of the 
tumour are not easily distinguished ; but the flaocidity which succeeds a 
free puncture is very strikmg." 

^* There are two forms of ovarian tumour which obstruct the passage 
of the child ; in the one, a smal^ cjrst in connexion with a very bulky 
cyst ; or else a portion of a large cyst passes into the recto-vaginal sep- 
tum, and bul^ through the posterior part of the vagina : in the other, 
and that which occurs by far the most frequently, the whole ovary, 
moderately enlarged, prolapses within the septum* The descent is pecu- 
liarly liable to happen at two periods; the first, near the end of gestation, 
the second, during labour, the prolapsus being promoted by the relaxa- 
tion of the soft parts. The changes which the ovary undergoes when 
long detained in the septum, will diiefly depend upon the capacity and 
yielding state of the parts. If the woman has not previously borne chil- 
dren, it may remain small, and scarcely retard delivery ; but, under con- 
trary circumstances, it acquires a large size, and nearly fills the vagina. 
In rare instances, the bulging is said to have appeared at the anterior 
part of the pelvis." (Ingleby, op. ciL, p. 118.) 

The contents of these tumours vary a good deal; the hard ones are 
usually lipomatous or fatty tumours, not unfrequently containing hair and 
rudiments of teeth. Numerous cases have been recorded where ovarian 
tumours, which had been pushed down before the child, have at length 

was impossible to retch the lower aegment of the uterus, or to feel any part of the child. 
The size and hardness of the tumour seemed to leave no chance of the birth of a living 
child, even by the induction of premature labour. Professor D'Outrepont, whd doubted 
whether the tumour was fibro-cartilaginous, or a true bony exostosis, asked the opinion 
of many eminent men who saw the case. They did not express themselves with cer- 
tainty as to its nature, and the patient refused to allow an experimental incision to be 
made into the tumour. 

A short time before labour began, the tumour was thought to have become slightly 
compressible. When labour commenced, the Professor called a consultation in which 
it was determined that unless a great change had taken place in the character of the 
tumour, an attempt should be made to remove it, or to cut away the bone, if that should 
be found to be implicated, and, as a last resource, to perform the Cesarean section. 

On an examination being made, the right foot of the child was found to present, the 
cord was prolapsed, and did not pulsate. The tumour, however, was found to be so 
much softened that it was possible to pass three fingers throush the outlet of the pelvis. 
Professor D'Outrepont brought down the foot, in doing whicn, he found that the hips 
had compressed the tumour .still more. The chief difficulty was experienced in extract- 
ing the head by means of the forceps, which gave the patient considerable pain. The 
child was still-born, but was speedily recovered. After the birth of the child, the 
tumour regained its former size, so that the placenta could not be expelled by the 
natural efforts, and it was necessary to introduce the hand in order to renoove it. 

The patient recovered rapidly, and returned ten weeks after her delivery, in order to 
have the tumour removed, which operation was performed by Professor Textor. The 
growth was found to be fibro-cartilaginous, 'and %vas connected neither with the bone 
nor the periosteum. It weighed 1 1 J ounces, and was so hard that none but they who 
were present at the patient's delivery, could have believed its previous softening possi- 
ble. The patient was eomplttely cuiwL — Ed.] 
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burst, discharging their contents, and thus ceasing to act as an obstack 
to the labour. We (juite agree with Mr. Ingleby in recommeoding 
puncture under such arcumstances; for, independent of pregnancy, it is 
a well known fact, that there is a much better chance of successfully tap- 
ping an ovarian dropsy per vaginaro, than through the abdominal parie- 
tes. The same holds good in operating through the rectum; and he has 
described two highly interesting cases where this mode of treatment was 
completely successful; one in his own practice, the other in that of our 
friend Mr. W. Birch. 

Distended or prolapsed bladdery &c. Lastly, the urmary bladder 
may obstruct the passage of the child, from being prolapsed and distended 
with water, or from contaming a calculus which is forced down below 
the head. In the first case a prolapsus of the distended bladder can 
scarcely take place without much inattention on the part of the practi- 
tioner, not having ascertained whether the bladder had been latdy 
evacuated. In case we find, upon examination, that there is a disposi- 
tion to this displacement, the elastic catheter will enable the tumour of 
the prolapsed bladder to collapse, and thus remove all farther trouUe. 
The examination in these cases must be conducted with care; for an 
elastic fluctuating tumour of this kind may be mistaken for the distended 
membranes, or a hydrocephalic head; and Dr. Merriman has eiven a 
melancholy case where, in consequence of such an error, the bladder was 
punctured. 

^ stone in the bladder is sometimes more difficult to manage. If the 
head is only just beginning to enter the brim, the stone may be pushed 
up above it; but if it has already engaged completely in the pielvic cavity, 
it becomes a question whether it will not be necessary to cut down 
upon it, and thus remove it. These cases are, however, of very rare 
occurrence, and we must be entirely guided by circumstances, it being 
impossible to lay down any precise rules for their treatment 
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CHAPTER VI. 

SIXTH SPECIES OF DYSTOCIA. — FAULTY LABOUR FROM A FAULTY CONDITION 

OF THE EXPELLING POWERS. 

I. WHKRE TBI UTIRINI ACT IVI TT 18 AT FAULT — rUNCTlONALLT OR MICHANICALLT— 
FROM DBBILITY — DIRANOEMIIIT OF TBI DIOI8TIVI ORGANS — MINTAL AmCTIOIfS 
— TBI AGI AND TBMPIBAMINT OF TBI PATIINT— -PLITBORA — ^RBCUMATISM OF TBI 
UTEROS^-INrLAMIfATION OP TBI UTERUS— STRICTURE OP TBE UTBRUS.-~TRIATMINT. 
II. WBBRB TBI ACTION OP TBI ABDOMINAL AND OTBBR MUSCLES IS AT FAULT. — 
FAULTY STATE OP TBR IZPELLINO POWERS AFTER TBE BIRTB OP TBE CBILD.— 
BAMORRHAOEj^-^RXATMBNT. 

Although this species includes that condition of the expelling powers 
where their action is excessive, we shall defer this portion of the subject 
until we treat o{ predpitate labour ^ with which it is essentially connected. 

The agency by which the child is expelled during labour is of two 
kinds: 1st, mvoluntary action of the uterus, assisted, secondly j by the 
partly voluntary and partly involuntary action of the abdominal muscles. 

On the approach of labour, the uterus, which hitherto had been merely 
performing the office of a receptacle and a means of conveying nourish- 
ment to the foetus, now assumes a totally different character; from being 
in a nearly passive state, it assumes an entirely opposite condition, viz., 
of high irritabilitv and powerful action. We might almost suppose that 
its connexion with the nervous system was become more close and inti- 
mate ; for it is now sensible to the influence of impressions which had 
before produced no effect upon it. Thus, we see, that affections of the 
mind, even but of moderate intensity, and to which it was, before labour, 
nearly, if not quite, insensible, are now capable either of rousing its 
efforts to the utmost violence, or of arresting them in the midst of full 
activity ; and, on the other hand, we see that where its action has been 
deranged or interrupted, it gives rise to serious affections of the nervous 
system, or even convulsions. 

With all this, it now displays peculiarities of function, which strikingly 
distinguish it from all other organs of the body ; in some cases it appears 
to annihilate or to absorb, by its all-pervading influence, the functional 
energies of other organs; and, in spite of its increased nervous power and 
susceptibility to various impressions, it seems to possess the faculty of con- 
tinuing its efforts uninfluenced bv general disease, unimpaired by exhaus- 
tion, and, for a time, almost independent of the life itself of the mother. 
In convulsions and paralysis, in general fever and inflammation of vital 
organs, its powers appear to be undiminished : on the contrary, where the 
patient, from whatever cause, is rendered incapable of assisting its efforts 
by the abdominal mntdeti thi utenis will take upon itself the whole task 
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of expelling the child, which will be bora apparently without a sbgle ef- 
fort upon the part of the mother. 

We also observe, that organs, the various conditions and derangementi 
of which have exerted little or no influence upon the utenu in its state of 
quiescence during pregnancy, now affect it powerfully, and are capable of 
modifying its action very considerably. The stomach, the iotestinal canalf 
and the skin, are remarkable instances of this, and seldom fail to disturb 
or pervert the natural efforts of the uterus, whenever these oi^ns deviate 
from a healthy condition. It will be, therefore, of the highest importance 
to watch their functions narrowly, in order that we may fohn a correct 
estimate of their effects upon the uterus. 

Derangements in the contractile power of the uterus may arise from a 
variety of causes, which may be chiefly brought under two heads, vis. 
functional and mechanical. 

The functional derangements may arise from insufficient activitT» the 
result of general or local debility ; from a deranged condition of the di- 
gestive organs ; from passions or affections of the mind ; from hereditary 
temperament, constitution, or peculiarity ; from the patient's age, being 
either very young or considerably advanced in years, and pregnant for the 
first time ; from plethora, general or local ; from rheumatic affection of 
the uterus; and from uterine inflammation. 

The contractions of the uterus may be mechanically impededi by tumoms 
imbedded in its substance ; by organic diseases, as scirrhuSf oephaloma, 
and hsematoma ; cicatrices from former ulcerations or rupture, or by any 
other circumstances which interrupt the action of the longitudinal fibrts 
upon the os uteri. 

From ddnlity. Where uterine action is insufficient from delnlity, the 
pains are feeble, and do not appear to act in the right direction ; they are 
frequently attended with much greater suffering than might be expected 
from their inefficiency; the intervals between the ])ains are unusually long, 
the pains themselves are very short, or, after awhile, cease altogether. 

This condition, when depending on general debility, may be the result 
of previous disease, loss of blood, or other debilitating evacuations, poverty, 
with its attendant miseries, depressing passions of the mind, and health 
broken down by intemperance. 

The contractile power of the uterus itself may be injured by previous 
leucorrhcea or menorrhagia, by abortions, or by attacks of hemorrhage 
during the latter part of pregnancy; it may be weakened by over-disteor 
tion of the uterus, either from plurality of children or too much liquor 
amnii, by the patient exerting herself improperly at the commencement 
of labour, straining violently, and endeavouring to bear down before she 
b involuntarily compelled to do so by the presence of the head in the va« 
gina. It may also be produced by the membranes giving way too sooOf 
as is so frequently observed in first labours. 

From derangement of the digestive organs. We have alvcady de* 
scribed the change whicn takes place in the relation between the uterus 
and other organs, as soon as it passes into a state of action. The intes* 
tinal canal stands foremost in the influence which it exerts upon the uterus; 
whether it be from constipation or diarrhcea, irritation from acrid contents, 
&c., it will greatly modify, and even derange, its contractile power ; the 
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pains cease to be genuine uterine contractions^ and assume a spasmodic 
characteri producing much painful griping and pinching about the front 
and lower parts of the abdomen, without any of that regularity of inter- 
vals and duration, and gradual accession and recession, which mark the 
presence of real labour pains, and, we need scarcely add, with little or 
no effect upon the progress of the labour itself. These griping colicky 
pains appear to supersede the true process of parturition, and either to 

f)revent the uterus acting with true regularity and effect so long as they 
ast, or so to pervert its action as to produce a species of metastasis to- 
wards other organs. The pains lose their peculiar character as the ex- 
pelling powers of the uterus ; they cease entirely, and the patient is sud- 
denly attacked with dyspnoea, cramps in the extremities, violent shivering, 
great restlessness, intense headach, delirium, convulsions, or even mania. 

Wherever the action of the uterus is deranged by gastric or intestinal 
irritation, the abdomen is generally more or lew tender in front, particu- 
larly over the symphysis pubis; the os uteri is thin, tense, and rigid ; the 
vagina is hotter than natural ; the secretion of mucus is sparing ; and 
both OS uteri and vagina are more than usually tender to the touch. 

From mental affections. The mind is capable of influencing the action 
of the uterus during labour in a remarkable manner, not only where it is 
suffering from depressing emotions, as grief, great anxiety, or painful an- 
ticipations as to the result, but from causes of a much slighter character, 
which are nevertheless well worthy the attention of the practitioner : his 
sudden appearance in the room, without the jMtient having been properly 
warned or his arrival: the dread of an examination; or annoyances of a 
much slighter character, as regards his manner, or that of the nurse, &c., 
will not unfrequently be quite sufficient to stop the progress of the pains. 

The age and general temperament of the patient will also affect the 
character of the pains. When pregnancy occurs for the first time, either 
at a very early age, or when considerably advanced in life, labour is apt to 
be protracted, from defective uterine contraction ; in the first case, she has 
not yet attained that degree of adult strength which is requisite to under- 
go a process requiring so much exertion; the pains are weak, of short du- 
ration, and inefficient, but very exhausting to the patient. From the ir- 
ritability both of the nervous and vascular systems, so peculiar to youth, 
arises a long train of troublesome symptoms, such as congestion of blood 
to the head, spasms, syncope, convulsions, &c. In the other case, the 
condition of the system is the reverse, the irritability is diminished, the 
uterus is sluggish in its action, the pains are weak and inefficfent, follow 
each other very slowly, and the course of the labour is much protracted; 
besides this, the short passages through which the child advances are now 
less capable of dilatation, from having lost that elasticity and suppleness 
peculiar to youth, and therefore oppose a much greater resistance. 

Where the patient is of a slothful phlegmatic habit, the uterus general- 
ly indicates a corresponding state, by the slowness of its action and want 
of excitability during labour. The same condition is manifested during 
the catamenial periods in the unimpregnated state, by the absence of pain, 
weight, throbbing, and other symptoms of local congestion, which are 
usually observed at these times; so that, but for the discharge, the patient 
has scarcely any guide to mark their recurrence. On the oontrary , wbefa 
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the appearance of the menses is preceded and accompanied by severe pain 
in the back and loins, throbbing, heat, weight, &c., indicating consid^ 
rable excitement in the uterine system, we usually observe a similar coih 
dition in the uterus during labour, the pains being quick, energetic, and 
efficient. It is probably from some peculiarity of temperament that we 
can explain the hereditary disposition which some women show in the un- 
usually lingering or rapid character of their labours. 

From plethora. A congested or overloaded state of the uterine circu- 
lation, whether from general plethora or from other causes, is not an un- 
common cause of feeble contractions. The spongy tissue of the uterine 
parictes is so gorged with blood, as to prevent, in a great measure, the 
free action of the pains, and may thus seriously impeoe the progress of 
labour. We have already pointed out, when spealcing of the signs of 

1)regnancy, the disposition which the system manifests for forming t 
arger quantity of blood than before ; the pulse is stronger and more full, 
the animal heat is increased ; this is especially observed m the uterus, and 
continues so during the whole progress. Whilst in the state of inaction 
which belongs to pregnancy, but little inconvenience, comparatively, is 
felt ; but when labour commences, and it contracts, the blood is dnveo 
from its engorged veins and sinuses into the general circulation; if, bow- 
ever, it cannot do this, from the general state of plethora, its contractions 
are rendered very imperfect and inefficient. 

Besides the appearances of general plethora, we shall easily recognise 
this condition by the following symptoms: " The patient has much heat of 
surface and yet but little thirst; the face, eyes, and skin, are red and con- 
siderably swollen ; wc can feel vessels pulsating in every direction ; she 
gets but little sleep, and finds the bed and bed-clothes uncomfortable to 
her ; the uterus is large, thick, tense and very warm : the os uteri swollen 
and cushiony, and the vagina also warm and spacious; the foetus is*very 
restless, and causes a good deal of pain by its movements. The pains 
are short and ineffective, and accompanied with a peculiar sensation of 
painful stretching or tension, without any symptoms of rheumatism, cramp, 
or other morbid conditions of the uterus being present.'^ (Wigsnd, Cfh 
burt des Menschenf vol. i. p. 13S.) This condition is not unfrequently 
accompanied with tendency to hemorrhoids, inactivity, constipation, va- 
ricose veins of the lower extremities, &c. 

Rheumatism of the gravid uterus is an affection which, although it 
has received but little or no notice in this country, has been long known 
and described by the continental authors. It appears to be a similar con- 
dition of the uterine fibres, when developed by pregnancy, to rheumatism 
in other muscular tissues, arising from the same causes, connected with the 
same conditions of the system, and producing similar effects; hence, there- 
fore, it must interfere considerably with the healthy action of the uterus, 
and greatly diminish, or entirely destroy, the efficiency of the pains. 

The whole uterus is unusually tender to the touch; the contractions are 
excessively painful from their very commencement, the slightest ezcit»- 
ment of the uterus producing a sensation of pain ; they come on with a 
sudden twinge or dragging pain about the pelvis and loins, and, where 
the contractions are still powerful, they sometimes rise to an intolerable 
degree of intensity. This condition is frequently observed to a slight ez* 
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tent at the commencement of labour; the mild precursory pains which, in 
a healthy state, are merely attended with a sensation of equable pressure 
and tightness round the abdomen, now produce much suffering, and give 
rise to one form of spurious pains, to which we have already, under that 
head, alluded. Where the symptoms are of considerable severity and 
have been aggravated by improper treatment, this state may easily pass 
into that of actual inflammation. 

On examining into the history of the case, we shall frequently find that 
for several days, or even more than a week, the patient has remarked the 
uterus to be unusually tender to the touch, scarcely bearing the pressure 
of the clothes; and at night-time the uneasiness has increased to such a 
degree that she could scarcely remain in bed. There is a frequent desire 
to pass water, which is highly acid, and deposits much red sediment; 
and in all probability she complains of the rheumatic pains in other parts 
of her body. 

The causes of this condition are the same as those of rheumatism under 
ordinary circumstances: exposure to cold, and alternations of temperature, 
particularly when heated; derangement of the stomach, with much pre- 
valence of acid, &c« : insufficient clothing, and, upon the Continent, es- 
pecially in Holland, where it is said to be very frequent, by the use of 
chauffe-pieds. 

Inflammation of the uterus is another condition which can not onlv 
greatly impair, but entirely suspend, the activity of the uterus. It is 
usually brought on by improper treatment during labour, where the real 
cause of the lingering ineffective pains at the commencement has been 
entirely overlooked, and a state of uterine irritation aggravated into one 
of actual inflammation by the abuse of stimuli and other heating drinks, 
given with the view to increase the pains; it may be produced by external 
violence, improper attempts to dilate the os uteri, rough and too frequent 
examination, endeavouring to turn the child or to apply the forceps before 
the soft passages were in a fit condition for that purpose. 

The whole abdomen becomes extremely tender, and even the slightest 
contractions of the uterus produce intense suffering; the vagina is hot and 
dry, and very tender to the touch— its mucous secretion suppressed ; the 
OS uteri is swollen, tense, and painful, and the anterior lip is sometimes 
so distended as to have been actually mistaken for the bladder or mem- 
branes; the bowels are confined; the urine is suppressed; the abdomen 
becomes distended from tympanitis; and general, and probably fatal, in- 
flammation of its contents follows. 

Treatment. The causes of insufficient uterine action are so numerous 
that the modifications to which they give rise are almost endless, and de- 
mand no little variety of treatment. A great deal may be done to avoid 
this state by attention to the patient's health shortly before labour; and 
by so carefully regulating it as to ensure a healthy condition of the whole 
system. Lingering labour from feeble uterine activity is seen most fre- 
quently in young primiparae of delicate form and nervous irritable habit; 
the pams produce much fruitless suffering, and greatly exhaust the patient. 
If the cause continues, the case becomes much protracted, and serious 
consequences may ensue ; such as hysterical symptoms, or even convul- 
sions, inflammation of some organ, general fever, or complete and dtt- 
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gerous exhaustion, hemorrhage, retained placenta, or houiwglaia oootraih 
tion of the uterus. In a slight degree this condition is not of unfrequeiU 
occurrence, whether from an enfeebled uterus or general debilitj, and re 
quires general rather than special treatment for its removal. Change of 
posture, walking about the room, gentle friction of the abdomeDi and oo» 
casionally taking some refreshing or mildly nutrient drink, as tea, wine 
and water, or beef-tea, &c., prove serviceable in such cases; friction of 
the abdomen, if well applied, frequently produces a great alteration in the 
character of the pains, and greatly assists the progress of labour: if it be 
still in the first stage (the os uteri not fully dilated,) an enema will not 
only clear the rectum of any fscal matter which may he lodging there, 
but assist in rousing the uterus to greater activity. 

Where we can satisfy ourselves that none of the above-mentioned causes 
are present to protract the labour, we may proceed to the use of those 
remedies which are considered to have the power of exciting the uterine 
contractions, such as secale cornutum, borax, cinnamon, and the several 
diffusible stimulants. This state of uterine inactivity is, however, rare; 
and we would earnestly warn young practitioners against too readily coin 
eluding that it is present. They will find that the more carefully they 
investigate such cases, the less frequently will they require these remedies. 
In using the secale cornutum, we give the preference to the powder : it 
should be carefully kept from moisture, air, or light: from twenty to 
thirty grains, mixed in cold water, will be the proper dose, and this may 
be repeated two or three times, at intervals of half an hour, or rather 
more. Borax is also another remedy which appears to possess a peculiar 
power in exciting the activity of the uterus : although it is scarcely ever 
used for such a purpose in this country, its effects upon the uterus have 
been long known in Germany: and in former times, both it and the secale 
cornutum entered largely into the composition of the different nostrums 
which were used for the purpose of assisting labour. We have combined 
these two medicines with the best effects, and generally give them in the 
following manner: — R Secalis Cornuti 9 i — ij; SodsR Subborat. gr. z.; 
Aq. Cinnamomi 5 Jss. M. Fiat haust. Cinnamon, which is a remedy of 
considerable antiquity, has also a similar action upon the uterus, although 
to a less degree. 

Our own conviction with regard to the use of these remedies is, that 
they are seldom required during labour, except in nates, or footling pre- 
sentations, or in cases of turning, where the head is about to enter the 
pelvis, and where, at this critical moment, the action of the uterus is apt 
to fail, when it is important to the safety of the child that there should 
be brisk pains to force the head through the pelvis and internal parts with 
sufficient rapidity. The chief value of these remedies is for the purpose 
of exciting uterine contraction after labour, and thus to promote the safe 
expulsion of the placenta, where there is a disposition to inertia uteri, and 
ensure the patient against haemorrhage. 

Where the contractile power of the uterus is so enfeebled that it h^ 
comes nearly powerless, we deem it much safer and better to apply ex- 
tractive force to the head by means of the forceps, and thus overcome the 
natural resistance of the soft parts, to using medicines which excite ute- 
rine action, and thus stimulate the exhausted organ to still farther efforts. 
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The mere cessation of uterine aetion, however, where the labour has been 
tedious and fatiguing, is no proof that the uterus is exhausted, and incapa- 
ble of farther efforts : so far from its sinking into a state of quiescence, 
being a symptom of exhaustion, experience shows that, in labours of this 
character, it indicates a very opposite condition, being nothing more than 
a state of temporary repose, during which nature affords it an opportunity 
of recruiting its own powers, as also those of the whole system. The 
interval of ease which is thus given to the patient is accompanied by re- 
freshing sleep ; the skin grows moist ; a gentle diaphoresis creeps over her ; 
the circulation becomes calm ; and, after a time, the uterus awakes again 
to renewed and astonishing exertions ; thus, Wigand has remarked, *^ The 
pains during the same labour may cease once, twice, or even oftener, and yet, 
after a little rest, will return with renewed strength.'* {Gd>urt des Men" 
scheUf vol. ii. p. 242.) On the other hand, where the pains, in spite of their 
becoming more and more ineffective, continue to exhaust the patient with 
fruitless suffering, and prevent her from enjoying that repose, which is so 
desirable under such circumstances ; when the uterus, from increasing irri- 
tability, scarcely ceases to contract, even for a moment, but continues 
tense and more or less tender during the intervals of the pains, we can 
have little or no reasonable expectation that such a labour can be termi- 
nated by the natural powers. If the head be not far advanced in the 
pelvis, or the passages fully dilated, if the bowels have been relieved be- 
fore labour, and there is no febrile excitement of the^circulation, a mild 
diaphoretic sedative, like Dover's powder, will be of great service: it calms 
the irritability of the system, and induces that state of quiet or actual re* 
' pose to which we have just alluded. If, on the other hand, the labour 
be much farther advanced, the head approaching the pelvic outlet, and the 
soft parts well dilated, a little assbtance, by means of the forceps, will 
quickly terminate the case, and free the mother and her child from farther 
suffering and danger. 

Where the uterus is enfeebled by lesion or change of structure, it be- 
comes very difficult to decide as to what course ought to be pursued : in 
some cases, the soft passages partake in the loss of tone, and offer but 
little resistance to the advance of the child ; in others, however, the ute- 
rus is so powerless as to give us no choice but of employing artificial de- 
livery. 

We have already pointed out the importance of paying the strictest at- 
tention to the bowels shortly before and during labour, and how frequent- 
ly a neglect of this precaution acts as a means of perverting the due ac- 
tion of the pains, and giving them that character already described under 
the head of False Pains. " After the labour has made much progress, 
the rectum, if loaded, should be emptied by clysters; indeed, the utility of 
clysters, in almost every stage of labour, is so apparent, that it is to be 
lamented they are not more frequently employed." {Synopsis of diffi- 
cult Parturitionj p. 19.) We have seen cases, where, although the bow- 
els had been opened at the commencement of labour, after a time, the 
pains have gradually lost their dilating effect upon the os uteri, although 
they have increased in severity ; the os uteri has remained tense and hard, 
and the labour has become very tedious and exhausting ; the administra- 
tion of an enema, and removal of a quantity of fecal matter from the 
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turn, has been followed by an instantaDeous change in all the symptonif; 
the pains have become powerful and effective^ the os uteri has quickly di- 
latedy and the whole labour has been completed in a very short space of 
time. In like manner, vomiting during the early part of labour produces 
the best effects; for it not only assists to relax the parts, by the nauKt 
which usually precedes it, but, by emptying the stomach of unhealthy ooo- 
tents, it tends not a little to restore the uterus to its natural activity. 

Where the bowels are distended with flatus, and loaded with acrid and 
unhealthy contents, we rarely see the pains become regular and effective, 
until these sources of irritation are removed : the abdomen is painful, with 
spasmodic colicky griping, and excites the uterus to partial and very pain- 
ful contractions of a cramp-like character, which entirely supersede the 
regular pains, and thus exhaust the patient with protracted suffering 
without at all advancing the labour itself. If this condition be allowed to 
continue uninterfered witb, the tenderness of the abdomen increases, the 
circulation becomes excited, and inflammation and fever of a most serious 
kind w*ill be the result. 

In tbe management of primipars, who are pregnant, either at a verj 
early age, or considerably advanced in life, our chief attention must be di- 
rected to the management of them for some little time before labour is ex- 
pected, in order that we may place them in as favourable a state of health 
as possible, and thus enable them to meet the coming trial with safety. 

Where the patient is very young, we should endeavour, by early hours, 
regular exercise, good air, and simple nourishing diet. Sue., to increase her 
strength, and the general tone of health, and thus diminish that irritabili- 
ty of the nervous system peculiar to females of this early a^e. She should 
lead a country life, be as much as possible in the open air, enjoy the A- 
sence of restraint and excitement, which are almost necessary conse- 
quences of a residence in town, and, by agreeable occupation and cheerful 
society, train herself, as it were, to that state of moral as well as bodilj 
health, best adapted to ensure a favourable result. It is in cases of this 
kind, where the bodily powers have not yet ripened into adult woman- 
hood, that so much good may be effected by using the tepid, or, (if the 
season permit,) cold salt water bath ; and we would beg to refer our read- 
ers to our observations on this subject, in the chapter on Premature Ex- 
pulsion. In a case which has recently come under our notice, we have 
had reason to attribute the remarkably healthy and favourable labour of 
a young and delicate primipara solely to the invigorating eflects of regular 
exercise and the daily use of sea-bathing, which she continued to within 
a very few days of her confinement. 

It IS commonly supposed that women pregnant for the first time, and 
advanced in years, always have severe labours: this is not necessarily the 
case, although, at the same time, the greater rigidity of the soft parts 
considerably increases the resistance to the expelling powers. It will be 
equally important in this case, also, to improve her health and strength 
as far as possible, and, by exercise, warm hip baths, &c., to give the parts 
a greater degree of suppleness and elasticity. 

Where the labour is protracted by a state of general plethora or local 
congestion, the expelling powers are not only enfeebled by the engorged 
state of the uterine circulation, preventing effective pains, but the resist- 
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aoce to the passti^ of the child is increased by a similar condition of the 
soft passages, which are swollen and turgid with blood. It is in these 
cases that bleeding effects such a sudden and complete change; the pulse 
loses its oppressed character, and rises in point of strength, the uterus 
loses the thick solid feel which it had before; its contractions become 
active and powerful, the os uteri dilates, the passages become soft and 
yielding, and the whole process assumes a different character. By care- 
ful ob^rvation, this state can easily be discovered before labour has 
actually commenced ; in which case much useless suffering may be pre- 
vented by previously reducing the circulation to a proper standard, and 
thus fitting the uterus for the exertions it has to undergo: besides bleed- 
ing, mild saline laxatives, with or without antimonials, will be of great 
service. The nitrate of potass, in these cases, has the best effects, either 
in farthering the effects of the bleeding, or removing the necessity of 
using so powerful a remedy. 

In treating rheumatism of the gravid uterus, our practice will differ 
but little from that in cases of ordinary rheumatism in other parts: this 
condition, we believe, is rarely excited, until the system has been already 
predisposed to it by deranged digestion, and that general prevalence of 
acid diathesis, which manifests itself in different individuals and under 
different circumstances so variously ; hence, therefore, it will always be 
important to unload the primse vise effectually by an active dose of calo- 
mel, or some other mercurial, before prescribing for the immediate symp- 
toms of the complaint : beyond producing a little occasional nausea, five 
grains of calomel will act much more comfortably to the patient's feelings 
than a smaller dose; there will be less griping and intestinal irritation, 
but the effect will be more complete and general ; not only will the 
bowels be thoroughly evacuated, but the liver relieved of a large quantity 
of unhealthy acrid bile, the removal of which cannot but be highly ad- 
vantageous. We may now proceed to the use of diaphoretics and opiates: 
of these, Dover's powder stands foremost; and if given in doses of from 
from ten to fifteen grains, accompanied with warm diluent drinks, rarely 
fails to induce sleep and a pretty active perspiration, which gives great 
relief. As the abdomen is usually more or less tender on pressure, it 
should be covered with a piece of soft flannel, or, still farther to ensure 
the full diaphoretic effect of the remedies, a warm bath may be had re- 
course to. Where calomel in the above dose has been premised, we sel- 
dom fail in procuring a free action of the skin, and, according to our own 
experience, with far greater relief to the system than where the perspira- 
tion has been induced merely by diaphoretics and external warmth. 

If this condition of the uterus has been neglected, and the contractions 
are beginning to produce intense suffering; if the abdomen is rapidly be- 
coming more tender to the touch, it should be covered with a hot poultice 
of linseed meal, made more stimulating by the addition of mustard flour, 
and this should be continued until the skin is considerably reddened. In 
the slighter cases of this affection, where the bowels have bet^n opened, 
friction upon the abdomen frequently produces the happiest effects. We 
presume it is to these cases that Dr. Power alludes when he says, ** In 
some, the improper action will be removed almost iiiatantly, and, as it 
were, by a miracle ; so that a case which has l«w pfOtflMM .I6r the 
19 
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frreater part of a ireek, onder the most interne ■ofiering, withaat Urn 
east pro|re8s, has been happily terminated in fifteen or -twenty ainntei 
from the first commencement of the friction.'' (Power's Midwifery^ ISlft) 
Where inflammation of the uterus takes place during InbooTy the 

; ft 



becomes one of the most serious character ; tor not only ii tbe sul 
which is produced by every contraction^ of the most intense deacriptia^ 
but the presence of the child aggravates the state of inflamoiatory actk^ 
and excites the uterus to still more violent efforts, while the swollen nd 
unyielding state of the os uteri, &c., precludes the chance of speedy d»» 
livery. Under such circumstances, we must trust almost entirely to ths 
lancet in aiding this important object ; for, until the circalatioii has le^ 
ceived an effectual check by faintmg, the dilatation of the parts cannot 
proceed, nor can any attempt be made to give artificial assistance. Tks 
abdomen should be covered with a hot hnseed meal poultice, as aixiie 
described, in the treatment of rheumatism of the uterus; waraa d ecoctisa 
of poppies should be thrown up the vagina, or, if this cannot be procnred 
at tbe moment, some thin gruel mixed with a little laudanum, or in whkk 
a few grains of Extr. Conii or Hyoscyami have been suspended ; tin 
bowels should be opened by a simple enema, after which a small opislt 
injection will be desirable, in order still farther to allay irritation. 

Stricture of the tiierus. We have already had occasion to allais 

more than once to that species of violent and continued contraction which 

we have denominated stricture of the uterus, but have chiefly conaideifd 

it where it affects the os uteri ; a somewhat similar condition of apaslie 

rigidity is occasionally, though rarely, seen in other parts of this eWiH 

and is capable of producing a most serious obstacle to delivery. Ths 

uniform and regular action of the uterus disapiiears ; its contractions fa^ 

come partial, both in extent and effect, one part alone contracts wUkt 

the rest of the uterus is relaxed ; its shape thus becomes altered ; for, bv 

these partial contractions of its fibres, it may become elongated, shorteneSi 

flattene<l, &c.: the spasmodic action frequently varies its seat, and snoees* 

sively attacks different portions ; thus, where it affects the body of ths 

uterus, it becomes contracted almost like an hour-glass, having a trao^ 

verse circular indentation, as if it had been tied with a cord. Where ths 

contraction affects one side of the organ, it alters the shape of it nala- 

rially; the fundus is pulled down equally, and the position of the child, as 

we have shown in the first species of dystocia, may be serioasly affected. 

If the stricture has its seat in the os uteri, this becomes tightly oontractni, 

hard, unyielding, and painful upon pressure: it does not dilate suffideat- 

ly, and the inferior segment of the uterus is generally pushed downwardly 

whilst the os uteri itself is drawn upwards. Tn cases of this kind, we 

find that although the uterus contracts, the child does not advance, hot 

rather retracts, during a pain ; the contractions are never general, bat 

partial, and even where they are general, the fundus does not attain its 

due preponderance over the os uteri, so that the one contracts as mudi as 

the other does; in severe cases, also, the uterus continues in a state of 

spasmodic action during the intervals of the pains: this is freqtiendy 

accompanied with a painful and harassing sensation of tension sain 

stretching, very different to that produced by the action of regular paiai 

upon the os uteri; and in the worst cases, we occasionally ofaeerve a ye* 
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ouliar state of the brain which oianifests itself by attacks ot ioseBsibility^ 
fabtings, or even convulsions. 

Although the head does not advance, in spite of the strongest pains, 
yet, upon examination, we find no want of proportion between it and the 
pelvis; if the intervals of uterine action be of sufficient duration to allow 
It, we shall feel the bead quite moveable in the pelvis, or, at any rate, 
with plenty of room for the finger to pass roqnd it, and yet, when a pain 
comes on, the head remains fixed, or, if it does descend somewhat, it 
returns again to its former situation as soon as the pain is over. This 
state of things is usually seen where the body of the uterus is the seat of 
the stricture, and is contracted transversely upon that of the child, which 
it tightly encircles, and renders all farther advance impossible. 

This state of spasmodic action is produced by whatever tends to irri- 
tate the uterus and excite it to irregular action; thus, premature rupture 
of the membranes, especially when it has been suddenly drained of a large 
quantity of liquor amnii; the irritation arising from acrid matter in the 
intestines, or from their being loaded with accumulations of feces; im- 
proper examination, and, more especially, attempts to dilate the os uteri 
by the fingers or hand; endeavouring to strain and bear down during the 
early part of labour, and when the patient is not involuntarily compelled 
to do so; attempting to apply the forceps when the os uteri is not fully 
dilated, or whilst the instrument is very cold : malposition of the child, 
especially after rupture of the membranes ; and, lastly, anxiety, fear, and 
other afiections of the mind. The circulation is generally in an irritable 
state, the patient is of a delicate, excitable habit, and is apt to be nervous 
and hystericaL 

The treatment in these cases will be precisely on the same general 
rules as we have above described ; the bowels must be relieved by a lax- 
ative or by an enema ; if necessary, the circulation must be reduced to 
the proper standard by bleeding, and the irregular uterine action con- 
trolled by opiates. Besides these means, the warm bath is of the utmost 
service, and seldom fails to produce a favourable change. Where the 
action of the uterus is impeded, or otherwise rendered faulty by organic 
disease, lesions of its structure, &c., we shall, in all probability, be com* 
pelled to use artificial assistance. 

II. Where the action of the oAdomtna/ and other muscles is ai faults 
Where the faulty character of the labour arises from a, faulty state of the 
partly voluntary, partly involuntary, action of the abdominal muscles 
which is destined to aid the uterus in expelling the child, this may be 
equally a result of general debility from previous disease, exhaustion from 
the long duration of the labour, from the abuse of spirituous liquors, &c. 
It may also arise from various causes which tend to impede the respira- 
tion, such as excessive corpulence, great deformity of the spine, broncho- 
cele, spasmodic asthma, rheumatism of the diaphragm, ascites, hydrothorax, 
phthisis, pneumonia, aneurism of the aorta, dilatation of the heart, JLc. 

Where the size is such as rendera the patient very unwieldy, or the 
spine is much deformed, we must place her in that position in which siit 
can exert herself with greatest effect, and at the same time experienee the 
least possible obstruction to her breathing: with deformed 
is of great ia4K)rtaiice ; she should be propped up with |m1Im% 
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whatever posture she can lie with most corofort, and the practitioner mrai 
manage to deliver her in this position. Patients suffering from plewiif 
or pneumonia are unable to bear the continued strong inflation of the longi 
which is necessary during the second stage: under these circamatanoei^ 
the pain and inflammation are greatly aggravated ; venesection must be 
used with great promptness, but it does not always bring relief or remove 
the danger; for the disease is kept up by the presence of labour, which^ 
therefore, in all probability, will require to be terminated by art. In some 
cases, however, as we have already mentioned, especially where the di^ 
ease is of an acute character, the uterus appears to take upon itaelf the 
whole exertion of the labour, so that the child is born apparently without 
any effort on the part of the mother. 

Faulty state of the expelling powers after the birth of the child. Tbt 
last stage of labour, which comprehends the expulsion of the placenta, 
may also be retarded by a faulty state of the expelling powers. This not 
only arises from the causes which we have already mentioned, but froD 
those connected with the labour itself; as from premature and immoderate 
straining during the pains, misuse of medicines given to increase the pains; 
also, where the uterus has been exhausted by the length and severity of 
the labour, or where it has been thrown into a state of inertia by the sud- 
den evacuation of its conteAts, especially when previously much distended. 
This condition is frequently induced by not supporting the child auflicient- 
ly when the shoulders are about to pass through the os externum; the 
main bulk of the child is therefore suddenly expelled, and the uterus is at 
once thrown into irregular action by the sudden shock of so ^reat a chanse, 
or falls into a state of inertia. The separation and expulsion of the jm- 
centa may be also retarded where the labour has required the forceps, 
turning, or perforation, especially the latter, on account of considerable 
pelvic deformity ; the more so if there has been considerable delay in 
giving assistance. Irregular and partial action of the uterine fibres, after 
the expulsion of the child, may easily render the last stage of labour dan- 
gerous; for, under such circumstances, the portion of the uterus to whidi 
the placenta is attached may be in a state of firm contraction in one part, 
while the other is quite relaxed, so that incomplete separation of the pb- 
centa will be the result, and haemorrhage follow: hence we cannot be too 
cautious in avoiding every cause which may at all influence the regular 
action of the uterus during the last stage of labour, which is fiir more dan- 
gerous than the two others put together. 

In a case of this kind, we do not feel the uterus contracting into the 
firm globular mass above the symphysis pubis, as might have been expect- 
ed; but if inertia uteri be present, it remains soft and large, the peculiar 
pains of the last stage which indicate the speedy separation and expulsioB 
of the placenta do not make their appearance, or only in a very insuffi- 
cient degree. If it be contracting irregularly and only in part, we shall 
feel this distinctly, from the unequal shape and hardness of the uterus, 
which in some cases will have almost a lobulated feel ; in others, it pr^ 
sents a considerable depression either upon the fundus or anterior wall. 

Hcsmorrhage. The danger, here, chiefly depends upon the occurrence 
of haemorrhage : if the placenta be still attached by its whole surface to 
the uterus, no haemorrhage can ensue ; but if the contractions have beea 



of sufficient power to detach more or less of it from the uterus, large 
trunks, which have hitherto conveyed maternal blood into the placentitl 
cells, are torn through, and a profuse discharge must be the result. The 
degree of the haeiporrhage will in most instances furnish us with a tolera- 
ble estimate of the extent to which the separation has taken place; but it 
is far from easy to ascertain correctly the quantity of blood which has 
been lost, and we must rather try to ascertain what are the effects pro- 
duced upon the system of the patient. The pulse becomes smaller and 
quicker, the column of blood is evidently diminished, and the heart for t 
time drives on its contents more rapidly ; but, as the loss increases, so does 
it become enfeebled, and although beating with a very frequent stroke, it 
now becomes so weak as to be scarcely or no longer capable at the wrist 
of producing such a resistance to the finger as will give the sensation of 
a pulse; the necessary consequence of this is, that the patient at first com- 
plains of great weakness, the face becomes pale, the lips white, the breath- 
mg anxious ; this is followed by a sense of great prostration, the perspi- 
ration breaks out upon the face and forehead, tinnitus aurium, confusion 
of ideas, and sense of darkness before the eyes succeed ; the load at the 
praecordia, and the oppression of breathing, become more insupportable; 
she tosses her arms about, and in some instances has a sensation that the 
room is going round with her, or that she is sinking through the bed ; in 
other cases, the breathing becomes gradually more feeble, until it is almost 
imperceptible; she every now and then takes a deep sobbing gasp, which 
seems to rouse her to consciousness for a moment, and then she relapses 
into a state verging upon insensibility ; the pulse is probably now no 
longer perceptible at the wrist, the face is undergoing a rapid change, the 
features are contracting, and there is a general expression of death-like 
collapse which shows too truly the urgency of the danger. The altera- 
tions which are taking place in the state of the brain and nervous system, 
vary in different individuals: in some, there is strabismus; in others, tem- 
porary mania, or, at least, delirium ; and in more unfavourable cases, even 
convulsions: these last are especially formidable, as they not only show 
that the system has been severely affected by the loss of blood, but are 
apt, from their violence, to extinguish the little spark of life which is left, 
or, in other words, to be followed by sudden death. 

These are some of the many symptoms indicating a sudden and exten- 
sive loss of blood ; others also occur, depending on the external or in- 
ternal character of the haemorrhage. The want of contraction and ge- 
neral flaccidity of the uterus, as felt through the abdominal parietes, have 
been already noticed; if the blood be prevented escaping by the contracted 
state of the os uteri, by coagula, or the detached placenta, it begins to 
collect in the cavity of the uterus, which therefore swells as the accumu- 
lation continues to increase, so that it may even equal the size which it 
had before labour, Qontaining many quarts of blood, and the patient may 
be in the most imminent danger of dying from haemorrhage, perhaps witln 
out any blood having issued externally : this is the intermd uterine hm^ 
morrhagej a form which is justly looked upon as peculiarly to be dreaded, 
from the insidious character of its attack. In most cases, the Qterw fills 
to a certain extent only, and then, as if excited to contractiQB 
tention of its parietes, or any slight ooncossioOf prodqsed ^^ 
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&c.y it expels a large quantity of coagula and hulf ooagalated blood, and, 
returning to its former state of atony, again begins to swell from freriiao- 
cumulation of blood in its cavity. 

Treatment. So long as the inertia or atony of the utontf oontiiHiii^ 
Vithout any symptoms either of external or internal hsmorrhagv, we a» 
not justified in interfering directly, either for the {Hirpose of exciting the 
Qterus, or still less of removing the placenta. This conditioii chienT oc- 
curs where the uterus has been previously much distended, or suddenlT 
emptied of its contents, where it has been exhausted by long and difficult 
parturition, and also, as Leroux has observed, ''in women of a phlegmatic 
temperament and lax fibre, who, during pregnancy, have anrorea amch 
ill-health, by which the tone of the solids has been weakened; ^hobsfe 
very large pelves, and a soft dilatable os uteri/' {Sur /et Ptrtu di 
San^, 1776.) 

We must therefore give the uterus time to recover from tbe grest and 
sudden change which it has undergone, to collect its strength, to remodel 
and arrange its forces, until it is at length able not only to reaume its t^ 
forts, but to contract to that extent which shall both ensure the expulrion 
of the placenta and the safety of the patient. Whilst this state of iner- 
tia lasts, the patient should be kept as ouiet as possible; she diould be 
placed in a comfortable posture, take a little cool drink from time to time 
(as cold tea, toast and water, &c.,) in order to refresh her ; * or, if she 
has been much exhausted by her labour, a glass of wine may be given 
with good effect. If, however, haemorrhage appears, this shows that a 
separation of the placenta from the uterus must have taken place: oar 
great object should now be to excite contraction of the uterus, for by tUi 
means alone can we stop the discharge. 

- In ordinary cases, a little circular friction with the tips of the fingers 
over the fundus will generally be sufficient. If the uterus begins to smi, 
we may grasp it with a sudden but moderate degree of force; or we may 
give the fundus every now and then a smart jog with our hand. Whilst 
these measures are pursuing, a dose of secale cornotum (see Dtstocia, p. 
286,) will be of great service; for even if it does not act soon enough to 
aid the expulsion of the placenta, it contributes greatly to ensure the 
traction of the uterus afterwards. If the h«raiorrhage nevertheleas 
tinues profuse, it will be necessary to introduce the hand into tbe uterus 
and remove the half-separated placenta: its contractions are too fieeUe 
for that purpose of itself, and the presence of the hand in its cavity, and 
the artificial separation of the placenta, act as a stimulus, and rouse it to 
greater activity. The opinion that we only increase the danger by thus 
increasing the bleeding surface does not hold good, when, from the pro- 
fuseness of the haemorrhage, it has become evident that the greater part 
of the placenta is already separated from the uterus; on the other hand, 
where there is but a slight discharge, the case is very different, and would 
not justify our having recourse to so strong a measure. 

* A Budden drink of cold fluid will generally excite contractions oT the utenia, ewiaf 
to the close svmpathy which exists between it and the stomach. A coaple of ouDcaa, 
at most, will be sufficient for this purpose, if swallowed quickly; a larjEer quantity not 
only fails of its effect, by oppressing the stomach, but, by filling it with fluid, raadefi 
almost inert any stimuli or medicines which may aAerwards b« reqnirad* 
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If the coDtractioD which has been excited by the artificial removal of 
the placenta be but temporary, we must proceed to the use of other means 
for the purpose of rousing the activity oi the uterus. The sudden appli- 
cation of cold is a most valuable means; it acts here solely by the shock 
which it produces at the moment, and not by lowering the circulation and 
favouring coagulation. Thus we find that a cold wet napkin suddenly 
flapped upon the abdomen has an immediate effect upon the uterus; but 
it ought not to remain on long, and the skin should be dried with a warm 
towel, in order that a fresh application of the cold may produce the greater 
effect. A series of such shocks may be produced by using another wet 
napkin to the vulva, and a third to the sacrum and loins; an assistant 
should remove them in the order in which they have been applied, and 
dry the skin, for a repetition of the remedy, if necessary. 

A still more powerful mode of producmg a sudden shock, and thus 
rousing the uterus to activity, is by a douche of cold water upon the ab- 
domen. This may easily be effected by a teapot or kettle held at some 
height above, and slowly emptied upon the lower part of the abdomen ; 
the uterus will seldom refuse to obey such a stimulus as this, however 
great may be the inertia into which it has fallen. The inefficiency of 
a prolonged application of cold to the abdomen, however severe, and the 
efficiency of tne contrary practice, is admirably expressed by Dr. Gooch, 
in his description of a dangerous case of haemorrhage : — '* Finding the 
ice so inefficient, I swept it off, and taking a ewer of cold water, I let 
its contents fall from a height of several feet upon the belly : the effect 
was instantaneous; the uterus, which the moment before, had been so soft 
and indistinct as not to be felt within the abdomen, became small and hard ; 
the bleeding stopped, and the faintness ceased — a striking proof of the 
important principle that cold applied with a shock is a more powerful 
means of producing contractkm of the uterus than a greater degree of 
cold without the shock.'' {An Account of some of the more important 
Diseases belonging to Women^ by Robert Gooch, M. D.) 

Another mode of applying cold to induce uterine contraction, and little, 
if at all, inferior to that above-mentioned, is the injection of cold water 
into the uterus itself: this can only be effectually employed after the re- 
moval of the placenta and membranes, and frequently proves of the great- 
est assistance, being capable of rousing the uterus when many other 
means have foiled. If, from the sultriness of the weather, water cannot 
be procured of sufficient coldness, or if the case be very urgent, vinegar 
and water in equal parts may be used ; but the injections of spirit and 
water, which some have recommended, can scarcely be considered as a safe 
proceeding. 

These various means frequently require to be repeated several times be* 
fore the contraction of the uterus becomes permanent, nor must we be 
discouraged by finding the uterus becoming soft again in a minute or two 
after ceasing to use them; for we may feel assured, with few exceptions, 
that if we can onlv keep the uterus, by this means, in a state of tolerable 
contraction for half an hour, it will ultimately becoQie permanent, and 
remain so of itself.* 

* << Cotd injeetioM,** ttft Dr. Toiins» ** tbovld be tliroini into 
Cta or twelve tiaeei m en tbis the eacceie depends.'' <Jlf9» 
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It 18 in these cases where pressare is of so much importenoe, not for 
the purpose of producing uterine contraction, as of maintaining it when 
once excited. By pressure applied at this moment, we may frequently 
keep the enfeebled uterus in a state of contraction^ whicfay but for ths 
support, would have yielded to the general force of the drcnlation, and 
have again expanded. For the same reason, whenever the uterus begim 
to swell a^ain from internal hsemorrhage, and bv the renewal of the aboie 
remedies, it becomes hard, but does not diminish in size : this shows that 
the contraction has not been powerful enough to expel the Uood, whichi 
in all probabilitv, has already begun to coagulate in its cavity: where this 
is the case, the band, or at least two fingers, should be passed, to dislodge 
the clots, and assist in their expulsion; after which, a cloth fblded into a 
thick compress should be placed over the fundus, and firmly bandagri 
upon the abdomen by a broad towel. 

Where every means has failed to induce a sufficient or permanent de 
gree of contraction, we believe that the only certain means which remains, 
18 putting the child to its mother's breast. Under no circumstances do 
we see the sympathy between the uterus and the breast so beantifolly 
displayed as here, and we may most truly affirm that we have never known 
it fail where the mother was sufficiently conscious to know that it was her 
own child. To a by-stander, ignorant of what was taking place, the 
sudden gush of blood mixed with coagula, which follows the appIicatioB 
of the child, would be nothing less than a sign of renewed danger, whifei 
in fact, it is a proof that the uterus is beginning to contract and expel its 
contents. 

If the pulse has been seriously reduced by the loss of blood which ths 
patient has sustained, a glass oi wine, or a spoonful or two of brandy, 
will be of great service in rousing the vital powers; and this must be re- 
peated or increased, according to the urgency of the circumstances; a little 
weak beef-tea, given from time to time, frequently appears to rouse the 
system, even more than the brandy, and is more refreshing to the patient; 
it can also be taken in larger quantities, for when the exhaustion is very 
great, stimuli appear to excite vomiting, which is by all means to K 
avoided. Where, however, it occurs spontaneously, it need not be looked 
upon in so formidable a light : thus Dr. Denman observes, '' When patients 
have suffered much from loss of blood, a vomiting is of^en brought on, and 
sometimes under circumstances of such extreme debility that I have shrunk 
with apprehension lest they should have been destroyed by a return or in- 
crease of the haemorrhage, which I concluded was inevitable, after ao 
violent an effort : but there is no reason for this apprehension ; for, though 
vomiting may be considered as a proof of the injury which the constitutioB 
has suffered by the heemorrhage, yet the action of vomiting contributes 
to its suppression, perhaps by some revulsion, and certainly oy exciting a 
more vigorous action of the remaining powers of the constitution, as is 
proved by the amendment of the pulse, and of all other appearances imp 
mediately after the vomiting." 

When a slight trickling of blood continues, although the uterus is tole- 
rably hard and contracted, it will be desirable to make an examination, 
for we shall frequently find a long slender coa^ulum hanging through the 
OS uteri into the vapna, upon the removal of which the discharge will 
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The application of the child to the breast is not less valuable for pre- 
venting any return of the hibmorrhage than for stopping it in the first 
instance: we are never perfectly secure against hsemorrbage coming on 
during the first few hours after delivery, even where every thing has 
turned out as favourably as possible: the exhaustion from the length or 
severity of the labour, the warmth of the bed, and in some cases, it would 
even seem, the relaxing effects of deep sleep, are all liable to be followed 
by inertia uteri and haemorrhage. In no way can we ensure our patient 
so completely against this kind of danger as by putting the child to the 
breast; the uterine contraction which it excites is not only powerful, but 
permanent; nor do we consider that a practitioner b justified in leaving a 

Eatient in whom the uterus has shown a disposition to inertia without 
Bving ensured her safety by this simple but effectual safeguard. 

There is a form of haemorrhage after the birth of the child, which seems 
to depend upon an over-distended state of the circulation, and where its 
activity appears too great for the contractile power of the uterus; so that, 
in spite of the uterus being tolerably firm and hard, a profuse hsemorrhage 
IS almost sure to follow the separation of the placenta. This condition 
has been described by the late Dr. Gooch, and still more recently by Pro- 
fessor Michaelis, of Kiel ; to the former, especially, we are indebted, not 
only for having first pointed out this important fact, but for having placed 
it before us in the simplest and clearest light. ** I had now witnessed," 
says Dr. Gooch, *' two labours in the same person, in which, though the 
uterus contracted in the ordinary degree, profuse hsemorrhage had never- 
theless occurred : let me be understood — after the birth of the child, I laid 
my hand on the abdomen, and felt the uterus within, of that size and hard- 
ness, which is generally unattended by, and precludes hsemorrhage; in 
both instances, the labour bad been attended by an excessively full and 
rapid circulation. I could easily understand that a contraction of the 
uterus, which would preclude hsemorrhage in the ordinary state of circu- 
lation, might be insufficient to prevent it, during this violent action of the 
blood-vessels; and the inference I drew was, that, in this case, the hsemor- 
rhage depended not on a want of contraction of the uterus, but on a want of 
tranquillity of the drculation; and that if ever she became pregnant again, 
a mode of treatment which would cause her to fall in labour with a cool 
skin and a quiet pulse, would be the best means of preventing a recurrence 
of the accident.'' This will be effected by an occasional vcfnesection 
during the last weeks of pregnancy, by the use of saline laxatives; and if 
there be still much disposition to heat of surfece, and excitement of cur- 
culation, by doses of nitre three times ■ day, and by strict antiphlogiitio 
regimen. 
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nrysBSion of tbjl umcrs* 



PABTI4L ANDCONPLrrE.— CikVSn.— DIAaifOSIS AITD •TMrrOMB.— •TRCATItBllT. 

jno unriMioir — BXTtRPATiov or thi vtibo*. 

The uterus is liable, although rardy, to a peculiar displAoemeDt called 
inversion, where the fundus is forced down into the cavity of the utervb 
and so through the os uteri into the vagina ; or where the whole otefUi 
18 turned wrong side outwards, the fundus appearing at the oa ezteroui^ 
the former being the partial^ the latter the comfhit inveraioD: ki the 
latter it is not only the entire uterus which is inverted, but it is aho the 
vagina, so that the whole mass which the uterus forms at the os extemoB 
is attached to the inverted vagina as by a hollow pedicle, and is encircled 
by the os uteri close to the labia ; the external surface of the maaa is the 
inner surface of the uterus* 

As it is impossible for the fundus to descend through the oe uteri when 
this is not dilated and open, it is evident that* except in oertain oaoes of 
polypus, inversion of the uterus can only take place immediately ailer 
deliverv. If, at this moment, especially when the uterus has been too 
suddenly emptied of its contents, any force be applied to the fundua, it 
may be easily pushed down into the cavity, or, by the continued action 
of that force, the fundus may be carried through the os uteii or evn 
through the os externum. 

Causes, Where this force has been applied externally, it naay be pro- 
duced by violent straining during the last pains, violent efforts, aa coagk* 
ing, vomiting, sneezing, &c., or by sudden attempts to rise in bed, bj 
which the abdominal muscles are put into powerful action. Where, 
on the other hand, it has been applied from within, it may arise from im- 
proper attempts to extract the placenta before the uterus was sufficiently 
contracted ; where the cord has been unusually short, or twisted royad 
the child, or where the patient has been suddenly surpriwd with violent 

Eains, and the child dashed upon the floor before she could reach her bed, 
y which means the cord has received a violent jerk, or has been even 
broken. 

It has been very much the habit to attribute inversion almost solely to 
these latter causes, and that, except where it takes place from the short- 
ness of the cord, or the sudden expulsion of the child whilst the mother 
is in the erect posture, it must almost necessarily be a result of improper 
pulling at the cord on the part of the practitioner: the cases on record, 
however, go to prove that, in by far the majority of instances, no force 
of this sort had been applied to the fundus; and in those instances where 
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the child has been dashed upon the floor and the cord broken (some six 
or seven of which have at different times occurred under our own notice,) 
the fundus has not once been pulled down, although the force applied to 
it must have been very considerable, since the very cord which had thus 
given way to the weight of the child resisted afterwards, on more than 
one occasion, a considerable effort which we made to break it. In by 
farr the majority of these cases, the cord has given way nearly at the same 
spot, viz. about three inches distance from the umbilicus, apparently jus- 
tifying the inference, that it was weaker here than elsewhere. Another 
reason why the funtius should not have been pulled down by the weight of 
the child might be stated, vis. that the placenta being at that moment 
above the brim of the pelvis, the direction in which the strain was made 
upon the cord (viz. in that of the outlet, or downwards and forwards,) 
was not much calculated to affect the fundus. 

'' The practice of pulling too early and violently at the cord," says Dr. 
Radford, '^ after the expulsion of the child, before the uterus has con* 
tracted, so as to detach and expel the placenta, has been generally con- 
sidered as the cause of inversion; but we know that the accident happens 
before any force has been applied to the funis. In case fourth, the descent 
was so rapid and forcible through the os externum, that it would haye 
been quite impossible to have resisted the unnatural action by which the 
organ was carried down. It has occurred when the patient was delivered 
of a dead child, the funis so putrid as to break with a slight effort. It 
has been found before the cord was separated, and the child given to the 
nurse. In the practice of Ruysch, tho circumstance took place after he 
had extracted a dead child.''* 

Still, however, it is not the less important to recommend caution, es- 
pecially to young beginners, against pulling at the cord with too much 
force, in their hurry to bring the placenta away; the condition of the uterus 
at this moment is highly lavourable if in a state of inertia. 

Diagnosis and Symploms, In cases of partial inversion of the uterus, 
we distinguish the disease by the absence of the hard spherical tumour of 
the fundus above the pubes, and by the presence of a globular fleshy body 
in the OS uteri, which is sensible to the touch. This tumour will be found 
broader at the base than at its extremity, and surrounded by the os and 
cervix uteri, forming, as it were, a tight ring round it. The patient com- 
lains of a sense of draj^ng amounting to severe pain in the groins and 
umbar region, and which, compelling her to strain violently, often forces 
the uterus farther down, and sometimes induces complete inversion ; hs- 
morrhage more or less considerable accompanies it; the pain is more acute 
in this than in the complete inversion, and the haemorrhage more violent; 
the patient suffers under an oppressive sense of sinking, with nausea or 
vomiting, cold clammy sweats, feeble fluttering or nearly extinct pulse, 
faintings or even convulsions. 

In the armpleie form we have neither the hemorrhage nor that fright- 
ful train of symptoms produced by the strangulated condition of the in- 
verted uterus ; for now that it is fiiirly turned inside out, it is just, or 
nearly, as capable of contractii^ as in its natural state, which it is pre- 

* f!ttay on Inveraion &( the TTtemt. Dablin Joarmd for Septmbtr sad Nawmberf 
1837, quoted by Dr. Churchill on Wamam of Femki, p. 917. 
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Tented from doing when only partially inverted : complete iiiTerrioiiy how* 
evePi is not the less to be dreaded, for death may suddenly follow from 
the shock which the nervous system has sustained, or from dangerooi 
fainting in consequence of the sudden evacuation of the abdominal cavity: 
this latter circumstance will be aggravated by the inversion of the Tagina 
which is apt to accompany the complete form, and thus give rise to con- 
siderable displacement of the intestine. 

Treaimeni. The sooner we endeavour to return the uterus the bettery 
for we shall seldom experience much difficulty in effecting oar object, if 
done immediately upon the occurrence of the accident; indeed, we know 
of a case where, under these circumstances, it was successfullv retarmd 
by a midwife. If, on the other hand, some hours are permitted to elapse 
before the attempt at reduction is made, it will be attended with great 
difficulty, or even prove entirely abortive; the os uteri contracts power- 
fully, the uterus swells from the obstructed return of the circulation, in- 
flammation rapidly follows, and diminishes still farther our chances of swy 
cess. Dr. Denman says, '^ The impossibility of replacing it, if not done 
soon after the accident, has been proved in several instances, to which I 
have been called so early as within four hours, and the difficulty will be 
increased at the expiration of a longer time." Still, however, we must 
not despair of success, for numerous cases have been recorded by different 
authors where the reduction has been effected after a much longer period. 

There has been a considerable discrepancy of opinion as to the mana|^ 
ment of those cases where the placenta is still adhering to the uterus, vs. 
whether it is not safer to reduce the fundus with the placenta, and excits 
the uterus to throw it off afterwards in the usual way, or whether we 
ought not to separate the placenta before making the attempt at redoo* 
tion. Mr. Newnham, the author of almost the only monograph upon this 
subject, recommends the former mode of practice. '* It has been recom- 
mended by several respectable authorities to remove first the placenta, in 
order to diminish the bulk of the inverted ftindus, and thus facilitate the 
reduction. But it is surely impossible that this proceeding can be attended 
with any beneficial consequences, whilst the irritation of the uterus vrill 
necessarily tend to bring on those bearing down efforts, which would pre- 
sent a material obstacle to its reduction ; and would increase the hsauioi^ 
rhage at a period when every ounce of blood is of infinite importance, 
besides returning the placenta while it remains attached to the uterus ; 
and its subsequent judicious treatment as a simply retained placenta will 
have a good effect in bringing on that regular and natural uterine oontrac- 
tion, which is the hope of the practitioner and the safety of the patient.** 
(Essay on the Symptoms^ Causes j and Treattnent of Inoersum of the 
UteruSy by W. Newnham, Esq. p. 14.) 

On the other hand, many authorities, especially of modem times, adv<H 
cate a very opposite practice, and recommend that the placenta shoald 
be removed before attempting to reduce the fundus; as by so doing it will 
pass back much more easily than where the bulk of the placenta is added 
to it. There can be no doubt that this practice is correct in cases of coo^ 
plete inversion, where, as we have already observed, there is little or no 
danger from hemorrhage, and where it is of the greatest importance to 
avail ourselves of every advantage by lessening the sixe of toe inverted 
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uterus as much as possible: where, however, it is a case of partial bver- 
sioD) it is generally accompanied with hemorrhage ; and here, therefore, 
it becomes a question how far we are justified in detaching the placenta, 
and therefore increasing the flooding, either before we are certain that we 
are able to reduce the fundus, or liefore we have placed the uterus in a 
condition in which it is capable of contracting. In Mr. Mann's case, 
quoted by Dr. Radford (op. ctV.,) the inversion was evidently complete, 
for the uterus was found to have '* passed externally from the vagina, and 
the placenta attached to it." ** I first peeled the placenta from the fun- 
dus uteri, and then grasping the extruded part with my hand, I did not 
find it very diflEicuIt to re-mtroduce it into the vagina, and to carry it 
through the os uteri. I followed with my hand, or rather pushed it for- 
ward, when J observed it suddenly start from me as a piece of India 
rubber would." 

Dr. Merriman, who candidly owns that he has altered his opinion on 
this point, since the last edition of his work on difficult parturition, in fa- 
vour of removing the placenta, distinctly proves that the presence of this 
mass was the chief cause of the difficulty. *^ I tried," says he, '* to effect 
the reduction without removing the placenta, but could, by no possibility, 
accomplish it till I had first separated the placenta : this being effected, I 
succeeded to my entire satisfabtion in re-inverting the fundus." {Synopsis 
of Difficult Parturition.) 

In reducing the fundus, we must not thrust our fingers collected into a 
cone against the tumour, as has been recommended by most authors; for, 
by so doing, we only produce a depression in it, and, as it were, re-invert, 
or double the uterus upon itself, and thus add considerably to the bulk of 
the mass, and the difficulty of the reduction. We should grasp the tu- 
mour firmly, and push it bodily upwards in the direction of the pelvic out- 
let: at first little or no change is produced, until it has ascended so far, 
that the vagina, which had been dragged down, is returned again to its 
natural situation; the hand must follow the tumour, and now that the 
lower part of the uterus b fixed, by the vagina being put upon the stretch, 
the pressure which is applied to the fundus will act with so much greater 
effect. We should endeavour to " return, first, that portion of the uterus 
which was expelled last from the os uteri." (Newnham, op. cit. p. 616.) 
As the hand rises into the cavity of the pelvis, and is no longer able to 
grasp the tumour, so far from contracting the points of our fingers into a 
cone, it will be desirable to spread them at ecjual distances around it, and 
thus apply the pressure over a larger space: it was to attain this object 
that Leroux recommended the application of a cloth to the fundus, as by 
this means the force applied to it was more equallv divided. (Sur les 
Pertes de Sang, § 218.) The hand, however, will be far preferable. 
We must gradually alter the direction in which we press up the tumour 
as it ascends, guiding our hand in the axis of the pelvic cavity, and lastly 
bringing it upwards and forwards in that of the superior aperture. When 
once the fundus has repassed the os uteri, it usually recedes suddenly from 
the hand, as already described in Mr. Mann's case: if we feel the uterus 
through the abdominal parietes well contracted, there will be no need of 

Eassing the hand into its cavity ; but if it be still flaccid and aoftf 
and should be introduced, not only for the purpose of guarding 
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any return of tbe inversiony but of exciting more actiye ooDtractiona lij Hi 

Eresence. The patient should ayoid making anj sodden efforla to rake 
erselfy or to coughs strain, or Inf any means excite tbe abdomioal na^ 
cles to exert pressure upon the fundus, for it is occasionally obaerreil, that 
the disposition to inversion continues some time after the reduction hat 
been enbcted. 

Where some little time has elapsed before any attempt ia made to re- 
duce the fundus, the inverted portion begins to swell from obstruction to 
the return of blood, especially where the inversion ia partial, and, tlier»' 
fore, tightly girded by the os uteri; the passages grow hot and dry, and 
the chances of reducing the tumour diminish in proportion. " la it not rea- 
sonable," as Mr. Newnharo observes, " to suppose that the first eflfect of 
the accident will be to bring on inflammatory action and tension of the 
parts, and that this very state will in itself be a sufficient obstacle to aao- 
oess?" (Op. cii, p. 18.) If, under these drcumstancea, we find that the 
attempt at reduction is attended with considerable difficulty, or isevidently 
impossible, it will be necessary to wait until the excitement of the circu- 
lation, and the congestion and swelling of the parts are reduoed, and the 
passages duly relaxed by bleeding; besides this, the external parts sbooM 
be well fomented, the patient should use the warm hip bath, or sit over 
the steam of hot water, and throw up emollient and sedative enemata, aa 
recommended in our treatment of inflammation of the uterua: tbe opera- 
tion which was, during the state of inflammation and feverish excitement 
in which the patient was, strongly contra-indicated, now becomes practi- 
cable and safe, and the difficulties, which before would have rendered it 
nearly or quite impossible, are now in a great measure removed. 

Wherever the uterus is completely inverted, and there is reason to ex- 
pect considerable difficulty in reducing it, we shall find ?reat benefit in 
adopting the mode of practice recommended by Mr. C. White, of Man- 
chester, viz., of firmly grasping the tumour until we have succeeded in 
considerably diminishmg its size, and thus removing the chief obstacle to 
its reduction. '' I 8;rasped the body of it in my hand," says Mr. W., 
^ and held it there for some time, in order to lessen its bulk by comprea- 
fflon. As I soon perceived that it began to diminish, I persevered, and 
soon after made another attempt to reduce it, by thrusting at its fundus; 
it began to give way. I continued the force till I had perfectly returned 
it, and had insinuated my hand into its body: it was no sooner reduced, 
than the pulse in her wrist began to beat : she recovered as fast as we 
could wish.** (White, on Lying-in Womeny case 19. Appendix, p. 499.'* 
2d edit.) 

Where the fundus is partially inverted, and the os uteri girds it very 
tightly, so as not only to produce very frightful symptoms arising from 
the strangulated condition of the organ, but also to render its reduction 
a matter of great difficulty, or even impossibility. Dr. Deweea has ad- 
vised that, so far from attempting to push up the fundus, we should rather 
try to bring it down, and thus render the inversion complete ; by this 
means, the '^ pain, faintness, vomiting, delirium, cold sweats, convulsions, 
extinct pulse,*' &c., will not only be relieved, but the farther danger from 
haemorrhage prevented. 

*^ The propriety and safety of this plan is, it must be confesaed, pradi- 
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cated upon the happy result of a solitary case, but, from its entire and 
speedy success in this instancey it is rendered more than probable that it 
\vill be of equal advantage if employed in others; ^all reasoning upon 
the subject' is certainly m its favour; and experience, so far as a single 
case may be entitled such, is eoually so. The patient is to be placed upon 
her back near the edge of the bed, and have her legs supported by proper 
assistants; the hand is to be introduced along the mferior part of the vb« 
gina, but sufficiently high to seize the uterus pretty firmly ; it is then to 
be drawn gently and steadily downward and outward, until the inversion 
is completed : this will be known by a kind of jerk, announcing the pass- 
ing of the confined part through the stricture. Traction should now 
cease, and the part be carefully examined ; if the inversion be complete, 
the mouth of the uterus will no longer be felt, and there will be an imme* 
diate cessation of pain and other distressing sensations.'' (Dewees, Com* 
pendious System of Midwifery^ § 1318.) 

Chronic inversion. Where some time has already elapsed since the 
occurrence of the accident, and the more distressing symptoms have sub- 
sided, the inversion now passes into a chronic state, which, although not 
immediately dangerous to life, will ultimately be not less fatal. The 
form of the tumour gradually alters; it assumes a more polypoid shape, 
from the increasing contraction of its mouth narrowing the upper part of 
it; and now the diagnosis from polypus sometimes becomes exceedingly 
difficult, the more so as the pressure produced by the os uteri diminish«i 
the sensibility of the fundus. Hence, as Mr. I^ewnham observes, we may 
conclude, 'Unat it is always difficult and sometimes impossible^ with our 
present knowledge, to distinguish partial and chronic inversion of the 
uterus from polypvs ; since, in both diseases, the os uteri will be found 
encircling the summit of the tumour, and, in either case, the finger may 
be passed readily around it. And if, in order to remove this uncertainty, 
the entire hand be introduced into the vagma, so as to allow the finger 
to pass by the side of the tumour to the extremity of the space remaining 
between it and the rs uteri ; and if we find that the finger soon arrivm 
at this point, it will be impossible to ascertain whether it rests against a 
portion of the uterus which has been inverted in the usual xvay^ or by the 
long-continued dragging of the polypus upon its fundus. And if, under 
these embarrassing circumstances, we call to our assistance our ideas con- 
cerning the form of polypus^ its enlarged base and narrow peduncle, we 
must also recollect the abundant evidence to prove that the neck of such 
a tumour is often as large, and sometimes larger, than its inferior extr^ 
mity, and we shall still be left in inexplicable uncertainty." 

The periodical haemorrhages, with profuse leucorrhcea during the inter- 
vals are too common, both to dironic partial inversion and to polypus, to 
afford any certain means of diagnosis; and the gradually increasing de- 
bility, from the constant drain upon the system and ultimate breaking up 
of the general health, may be as much the result of the one as of the 
other. The rugged uneven surface of the inverted uterus, the smoothnesi 
of a polypus, are distinctions not of long continuance; for, after awhile, 
the uterus gradually becomes smoother, whereas, a polypus rarely conti- 
nues long in the vagina without its surface becoming irregnlar from eic* 
ding ulceration. 
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It might be a question whether it would not be posiible to detect the 
menstrual fluid at the catamenial periods oozing from the surface of the 
inverted uterus: that this is quite possible in cases of complete inversioB, 
is a well-known fact, but how far it can be detected in the partial form ii 
not so certain, as the position of the tumour^ pretty high up in the vaginay 
would prevent our ascertaining it, especially when ttKere is more or les 
hemorrhage going on. In most cases, the history of the case^ and our 
not being able to pass up a catheter far beyond the os uteri, which com- 
pletely surrounds the neck of the tumour without adhermg to it> are the 
chief points upon which we must found our diagnosis. 

'^ Whilst the inverted uterus remains in the vagina^ the discharge (ex* 
cepting at the periods of menstruation,^ will be of a mucous kind ; but if 
the uterus falls lower, so as to protrude beyond the external parts, the 
exposure of that surface, which m a natural state lined the cavity, to air, 
as well as to occasional injuries, may induce inflammation and ulceratioB 
over a part or the whole of its surface ; and the mucous discharge may 
be changed to one of a purulent kind, so considerable in quantity as to 
debilitate the constitution, and to cause all the common symptoms of 
weakness.'' (Sir C. M. Clarke, on the Diseases of Females, part L p. 
155.) 

Although such a length of time has elapsed since the iuTersion, that 
it has become of the chronic kind, still we are not justified in giving up 
all hopes as to the possibility of returning it. Dr. Churchill has given ao 
interesting summary of cases where many days, and in one case even 
twelve weeks, had intervened, and yet, nevertheless, where the reductkm 
was successfully efiected. {On the Principal Diseases of Females, p. 
331.) We may also add two very remarkable cases related by Boyer 
(quoted by Kilian,) viz., where the uterus had resisted every endeavour 
to reduce the inversion, which in one case had remained fourteen days, in 
the other more than eight years, and where, in consequence of a sudden 
and violent fall upon the nates, reduction followed spontaneously and pei^ 
manently. 

Extirpation of the uterus. Where, however, the powers of the sys- 
tem are rapidly breaking, from the profuse haemorrhages at each menstrual 
period, and not less profuse discharge during the intervals, the only means 
of saving the patient is by treating the case as one of polypuS| or, in other 
words, removing the uterus by ligature. Numerous cases are on record 
where this has succeeded perfectly, although during the process the pa- 
tient suGTered from several attacks of pain and even inflammation, oocs- 
sionally reouiring the ligature to be loosened for awhile. In the case re> 
corded by Mr. Newnham, rather more than three weeks were required 
before the separation of the tumour was efiected. When once this source 
of irritation is removed, the haemorrhage and other discharges which had 
so greatly reduced the patient cease, and, as in cases of polypus, a moot 
striking and favourable change is produced, the health and strength re- 
turn, and the recovery of the patient is complete. 
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CHAPTER Vm. 

ENCYSTED FLACEKTA. 

SITUATION IN TBI UTERUS. — APHBRtNT PLACBNTA.— PROGNOSIS AND TREATMENT.— 
PLACENTA LEFT IN THE UTERUS. — ABSORPTION OF RETAINED PLACENTA. 

By the term encysted placenta, ^e mean that state of irregular uterine 
action after the expulsion of the child, where the lower portion of the 
uterus, particularly the os uteri internum, is closely contracted, while the 
fundus contains the placenta enclosed in a species of cyst or cavity formed 
by itself and the body of the uterus. 

Upon examination externally, we find the fundus pretty firmly contract- 
ed, but probably somewhat higher up the abdomen than usual ; the va- 
gina and OS uteri externum, or os tincse, are usually found dilated, the 
passage gradually tapering like a funnel to the os uteri internum, or upper 
end of the canal of the cervix. 

Situation in the uterus. This state has been very generally considered 
to arise from a spasmodic contraction in the circular fibres of the body of 
the uterus, by which it was as if tightly girded by a cord at its middle, 
and, from the form it was supposed to take, was called hour-glass conr 
traction of the uterus. 

From the observations of later years there is much reason to suppose 
that the true hour-glass contraction, as now described, is of very rare oc- 
currence, even if it does take place at all; and that, in by far the majority 
of cases, the stricture is either produced by the upper part of the cervix, 
as we have already mentioned, or resides in the os uteri externum or in- 
ferior portion of the cervix. 

Baudelocque was the first who pointed out the neck of the uterus as 
the real seat of the stricture in these cases: ''That circle (says he) of the 
uterus which is round the child's neck, according to the general laws of 
its contraction, must narrow itself much quicker after deuvery than the 
other circles which compose that viscus, because it is already narrower, 
and its forced dilatation at the instant of the expulsion of the child's trunk 
is only momentary, and because it has naturally more tendency to close 
than the other circles have, since it is that which constitutes the neck of 
the uterus in its natural state." (Baudelocque, HeatVs Trans, vol. ii. § 
969.) 

Dr. Douglas, of Dublin, also investigated this subject, and came to a 
similar conclusion : he considered that encysted or incarcerated placenta 
from hour-glass contraction resulted either from morbid adhesion of the 
placenta, or from inactivity of the uterus, and does not occur as a primary 
affection; his observations lead to the conclusion that the stricture in hour- 
glass contraction '* does not form from the middle circumference of tht 
20 
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uterus; it is formed by the lowest verge of its thickly muKular substsBO^ 
at the line of demarkation of its body and cervix.'' ** Thus, then, it wouU 
appear that the upper chamber comprises in its formation the entire of 
the bodj^ of the fundus; whilst the lower chamber engaees only the on* 
yix uteri and the vagina." {Medical Transactions ojiHt Col» a^ 
vol. vi. p. 393.) 

The late W. J. Schmitt of Vienna considered that the stricture 
produced by the os tines, or os uteri externum. 

From our own experience we would say that the seat of the stricture 
varies considerably in different cases; that in the simplest form it is no- 
thing more than a contracted state of the os uteri exteroum ; that m 
others it is formed by the upper portion of the cervix uteii, or os ntai 
internum; but in other instances it appears to be formed by the iofrrior 
segment of the uterus itself. The contraction in this part of the ntcni^ 
whichy according to the observations of Professor Michaelis, oohms m 
when the os uteri is fully developed, and, by closely surrounding the besd, 
is one chief means by which prolapsus of the cord is prevenledy msj 
easily produce a state of stricture after the birth of the child, and thusr^ 
tain the placenta ; it may, however, be questioned whether this porliDi 
of the uterus, when fully dilated by preenancy, and which then foms 
its inferior segment, would not become the os uteri intemuai whenths 
uterus is empty and contracted. 

Hour-glass contraction of the uterus is liable to occur where the actisB 
of the uterus has been much deranged or exhausted, either by the unusoal 
rapidity or excessive protraction of the labour. In all cases where the 
child has been rapidly expelled before the uterus has had time to contrast 
regularly and uniformly, the disposition in the os uteri to coDtraot,« 
pointed out by Baudelocque, will manifest itself. This state may also be 
mduced by great previous distention, as from twins, or too much Kqoor 
amnii; by irritation, as by improperly pulling at the cord, by having umi 
too much force m artificially delivering the child, by the introduction of 
the hand or instruments too cold, &c. The most frequent cause, how- 
ever, is over-anxiety to remove the placenta ; the cord is frequently pulM 
at, and at length the os uteri is excited to contract; in this case we gfo^ 
rally find the stricture at the os tincae, which yields without much diiEcultji 
either by gentle friction with the hand over the fundus, and cautioQsrjf 
pulling the placenta in the axis of the superior aperture, or by introducing 
the hand and bringing it away. 

•Adherent placenta. When the placenta is still attached either wholly 
or in part, there are generally some preternatural adhesions to the utemSf 
which, by keeping its upper portion distended, give rise to partial contrao- 
tions below. This condition of the placenta is observed to attend nearly 
every severe case of hour-glass contraction ; in some instances its whofe 
surface appears as if grown to the uterus, forming an adhesion so close 
and intimate as to be overcome with the greatest difficulty ; we have met 
with cases where the placenta tore up into shreds which still adhered to 
the uterus as strongly as before ; in others, however, the adhesions are of 
smaller extent, var)ing from the size of a shilling to that of a crown piece, 
sometimes there being only one, sometimes two or three, in the same plar 
centa. 

The nature of these adhesions is but little understood ; it is generally 
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considered that they have been produced bj some inflammatory process 
taking place between the uterus and placenta ; and certainly the firm feel 
and lighter colour of the part which has been adherent roi^ht, perhapsi 
justify such a conclusion. Cases have occurred where the inflammatory 
action has extended in the contrary direction (outwards,) producing mis- 
chief in the neighbouring parts, vis. abscess and injury of the pelvic peri- 
osteum with subsequent pelvic exostosis. {Mue Zeitschrift fur Geburt^ 
skundey band v. heft 1.) We may also ol»erve, that these adhesions of 
the placenta usually occur several times in the same individual. 

Prognosis and PrtaimenL The danger in these cases depends chiefly 
on the presence or absence of hemorrhage; in the latter case, we may 
wait safely, and give the uterus the opportunity of contracting upon the 
placenta, so as ultimately to dilate the stricture and expel it. In most 
instances, where the os tincae is the seat of the contraction, and the pla- 
centa (as is usually the case here) already detached, a little patience, aided 
by gentle friction of the fundus, and carefully abstaining from all irritation 
of the OS uteri, will be sufficient to attain this object ; the os uteri will gradu- 
ally relax, and the placenta slowly exude into the vagina. Where, from 
the feel of the fundus, the uterus appears still unable to exert such a de- 
gree of contraction as riiall overpower the os uteri, we may follow the 
plan of Dr. Dewees, in his section ^^On the enclosed and partially pro- 
truded Placenta,'' and rouse its activity by some doses of ergot: '^Should 
this not succeed within an hour, the uterus must be gently entered, by 
slowly dilating the os uteri, and the placenta removed." One finger af^r 
the other must be passed through the os uteri, until it has yielded suffi- 
ciently; if the placenta be quite detached, two fingers will generally be 
sufficient for this purpose, by which means it may be gradually brought 
down into the palm of the hand, and then removed. 

Where more or less of it is morbidly adherent, which may be presumed 
when it continues for some time at the upper part of the uterus without 
any disposition to descend, we must carefully introduce the whole hand, 
and endeavour to find the edge of the placenta at which we should begin 
the process of separation. Where, however, the edge is very thin, and 
the attachment firm, it is not easy to effect this without risk of injuring 
the structure of the uterus itself with the nails, nor can we always dis- 
tinguish the thin and closely adherent edge of the placenta from the ut^ 
rus itself: in these cases it will be safer to plunge the fingers into the cen- 
tral and thicker portions of the mass, and gradually separate it towards 
the circumference. Wherever this close adhesion prevails over a consi- 
derable extent, it becomes nearly impof^ible to prevent portions being left 
adhering to the uterus; thus it not unfrequently happens where a placen- 
ta under these circumstances has been artificially removed, that there are 
one or more large irregular cavities on its uterine surface, from a portion 
of its mass having been torn from it, and left adhering. Cases have oc- 
curred to us,* where the whole central portion has thus remained, the 
amniotic surface of the placenta having rx>me away entire, with the lar^r 
umbilical vessels attached to it, and merely a narrow margin of parenrhy^ 
ma at its edge ; in others, the whole mass has broken up, the oordt the 

• Midwifery Hospital Reports. Med. Gaietts, May 31, 18M| 
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larger branches of the umbilical vessels, and the membranes have 
away, but the greater part of the placenta has remained closelj adhering 
to the uterus. In such a case it becomes a question, whether it be safi 
to persist in our efforts to remoye the remains of the placenta, or whether 
it will not be better to leaye the case to nature: escperience shows that 
the latter plan is the safer, and that a practitioner is not justified in mnniog 
the risk of seyerely injuring the uterus by repeated and yiolent efforts to 
effect his object. 

Placenta left in the uterus. Where a portion of placenta lias been 
thus left in the uterus, the case may terminate in one of three ways: 
either it may be expelled in the course of from twelve to twenty-foor 
hours, without any perceptible marks of putrefaction, and with but little 
or no disturbance to the system ; or where, after a longer interval, the 
discharges have become very offensive, and the placenta has been expelled 
in a putrid state, with serious disturbance of the health; or, lastly, where 
the lochia has been sparing but natural, and where no trace whatever of 
the placenta has appeared. 

In the first mode of termination it may be presumed that the attach- 
ment of the placenta has yielded either to the continued contraction of the 
uterus, or from a slight degree of incipient putrefaction, by which its union 
with the uterus was weakened ; in the second case, from contact with the 
external air, and being constantly kept at a considerable temperature by 
the heat of the surrounding parts, the lacerated placenta rapidly putrefies, 
putrid matter is carried mto the system, producing all the effects of a 
deadly poison, and the patient is placed in a state of the greatest danger; 
the pulse becomes ouick and small, the tongue red and dry, accompanied 
with great depression of the vital powers, the uterus frequently swells, 
grows hard, and excessively painful, followed by general peritonitis; it is 
not, however, the inflammation which necessarily destroys the patient, 
but the prostrating effects upon the nervous system, produced by the in- 
troduction of an animal poison into the circulation. 

Absorption of retained placenta. Where the placenta has not been 
much lacerated, or at any rate where every portion has been removed 
which could be separated without violence, where also the uterus has con- 
tracted firmly and closely, the part which is retained does not pass into 
putrefaction, little or no iiiconvenience is experienced by the patient; the 
lochia, as we before observed, is sparing but natural, and ceases after the 
usual time, but not a trace of the placenta comes away. This fact has 
been repeatedly noticed, especially in later years; but the attention of 
medical men was first called to the subject by Professor Naegel6, of Hei- 
delberg, in 1828. In 1802, and again in 1811, cases of premature ex- 
pulsion of the fcetus occurred to him, where the membranes and placenta 
did not come away, and where no trace whatever of them appeared a^ 
terwanls. In 182S,* his assistance was required in a case of unusually 
firm adhesion of the placenta, and where, from this as well as other circum- 
stances, the extraction was so difficult that he was compelled to leave consi- 
derably more than one-third in the uterus. {Med. Gaz. Jan. 10, 1829.) 

• "T have reason to bplievc that a placenta which is entire and uninjured, which ii 
enclosed in the uterus, adherent to it, and shut out from access of air, never beconuM pu' 
trid,*' (Matthias Saxtorph, Oisamm. Schrifttn.) 
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About the same time, a most interesting case was published by Professor 
Salomon, of Leydeny where the whde placenta of a child only three weeks 
short of the full time was retained by the firm contraction of the uterus^ 
and according to Dr. Salomon's view of it, removed by the process of ab- 
sorption. About the end of the third week, the uterus, which had hith- 
erto been larger than is natural under ordinary circumstances after labour, 
and more globular, now diminished considerably, and began to assume the 
usual form as in the unimpregnated state. Besides the cases already al- 
luded to, which we have described in our Midwifery Hospital Reports, 
we may again refer to one which was mentioned by Dr. Young, formerly 
professor of Midwifery at Edinburgh: "I could get my hand to the pla^ 
centa, but no farther, the uterus having formed a kind of pouch for it, so 
that I at last was obliged to trust to nature ; what was very remarkable^ 
the placenta never came away^ yet the woman recovered." 

Cases have also occurred where the placenta, after having been retained 
many da^s in the uterus, has been expelled quite fresh, the edges worn or 
rather dissolved away by the process of absorption; thus Dr. Denman 
mentions one where the whole placenta was retained till the fifteenth day 
after labour, and was then expelled with little signs of putrefaction except 
upon the membranes, the wnole surface which had adhered exhibiting 
fresh marks of separation. Cases of abortion have occasionally been ob- 
served where the embryo has escaped, but the secundines have never 
come away, although the discharges, &c., have been watched with the 
greatest attention; after a time the menses have returned, the patient has 
again become pregnant, and has passed through her labour at the full 
term without any thing unusual occurring. 

The subject has recently been oonsiderei very fully, and much interest- 
ing knowledge added, by Dr. Villeneuve, of Marseilles. Besides put- 
ting the fact beyond all doubt, he shows that cases of total adhesion are 
rarely, if ever, fatal, and that, where cases have terminated fatally, the 
placenta has only partially adhered, and the patient has been either de- 
stroyed by haemorrhage, or by the effects arising from the absorption of 
putrid matter, or from injury of the uterus in attempting to remove the 
placenta. He considers that a placenta which is not fixed to the uterus 
by organic and intimate adhesions cannot be absorbed, though it may per- 
haps be retamed for several davs without danger, if there is contraction 
of the uterus. {Gazette Midtcale de Paris^ July 8, 1840.) It may, 
however, be doubted whether this last observation be correct, as it is a 
well-established fact that cows which had been supposed with calf, and in 
which the symptoms of pregnancy had again subsided, have afterwards 
been killed, and nothing out the bones of the calf found b the uterus, the 
soft parts having been removed by absorption. The same feet has been 
observed also in sheep and other animals; and knowing how abundantly 
the human uterus is supplied with absorbents, coupled with what has bees 
already stated, there can be little or no doubt but that the placenta in 
these cases had been acted upon by a similar process. Althoo^h w« 
strongly deprecate repeated attempts to remove tne adherent portions of 
placenta, especially where we have brought away a considerable qoanti- 
ty of its fcetal part, still we would warn our readers against leaving aoj 
loose ragged pieces in the uterus, for these rapidly psMiulo ' -^-^— 
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and prodaoe the alarming lyiimtoini aboveHoomitioaed. Tlie mkij of bv 
patient mainly depends on the nitn coatreetioo of the uterus prerettting the 
access of air, and on oor constantly ftwoving, hv mean* of injeolioiHiy aaj 
putrid discharge whidi may have collected. The sparing ouantity of kh 
chia which has generally been obserredy especially where fttie whoh sar* 
face of the placenta has adhered^ can easily be aeooimted for, the gveater 
portion of the vessels which ordinarily fumiA this discharge beiag dosed 
up by the adherent mass : from the same reason we can explain why easa 
of total attachment of the placenta are rarely or never attended with he- 
morrhage. 

Lastly^ should any symptoms of fever or abdominal infla m aaati o B sa- 
perveoe, they must be treated according to Uie rules which we have given 
under these heads.* 

' * [An intorMting mMnoir on reteiBed placeBte, br Br. Edward Warren, of BoiIoBi 
will be foood in the Awmripmn Journal qfMd. S*«, May^ 1840| p. 71, — ^Ed.] 
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CHAPTER IX. 



vtoLiNT vnum Aximn.—oxvna.~-n u ici w rt BtwirtwcB .— tr r tcw or pe» 
oiriTATB LAB*«m.— ■nrrUBB or thjc cob*.— TiiAtiirurr— ■oohdbzioh or 
^■ciriTiTn iiAMaa wits haha. 

The second division of Cystoda comprisee those Bpeciea of Ubour 
vhere it becomes Haogerous for the motber or child, without obstructioo 
to its progress. Of tMse, we shall first cotwder precipitate or too rapid 
labour, not only because it is lisble to be followed by a great variety of 
injurious results, but also because it has received little or no notice bj 
the obstetric aotbora of this country. 

Preci|Htate labour depends on one of two conditions; diher the expel- 
ling powers exceed their ordinary d^ree of activity, or the resistance to 
the passage of the child is less than usual. " Every normal labour has 
« certain course, which is neither too slow nor too quick. The passaget 
are thus dilated gradually and without excessive su0ering, the uterus is 
felt alternately bard and soft; and the pains have certain and regular u^ 
tervals, which become very gradually shorter, during which both mother 
and child are enabled to recover thenselvea." (Wigand, GAtirt dtt 
Menschm, vol. i. p. 68.) 

Vitlent uttritu action. In the present case the paina are extremely 
violent from the very commencemeBt of the labour; they produoe great 
•ufferiog; each pain lasts a considerable time, and tht intervals between 
them are very short. Uurtt^ their presence, the patient is irresistibly 
compelled to bear down and strain with all her force; the whole body 
partakes of the general exmtement: the patient is more restless and lea 
manageable than usual, her manner is altered and becomes strange; the 
head is hot, the face flushed, and the pulse quick and full. 

In tome cases the intervals between the pains are scarcely perceptible, 
for one pain has scarcely leA off before the next has already commenced; 
or the uterus falls into a state of oootinued violent contraction, which 
does not cease until the child is driven into the world. The abdomen ia 
very hard during the pain, the whole body stiff and rigid ; the patient 
expresses her sunerings very loudly, or actually raves with pain. From 
the constant and irresistible effort to strain, it seems as if she has scarcely 
time to get her breath, for she continues to bold it so long that ~ 
tion might be almost supposed to have slopped altogrther. "At 
consdonsness remains, the impulse to lay hold of arty object wilU 
and pull by it is extraordinarily strung, uolil, at length, in the '' 
violent aorcam, or grindiag of tlw teeth, covMid with 
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lultaneous evacuation of the rectam and bladder, she it suddenly deli- 
rered." (Wigand, op. cit.f vol. i. p. 71.) 

Causes. Ttas storm of uooontrollable uterine action " appears to de- 
pend upon an unusually powerful influence of the nervous system upon 
the contractile fibres of the uterus or upon a morbid degree of irritability." 
{Ibid.) In some cases it appears as an individual peculiarity, every suc- 
cessive labour of the patient being remarkable for its violence and 
rapidity. Precipitate labours of this kind are frequently observed to be 
hereditary, and, like an opposite and equally faulty condition of the ex- 
pelling powers, viz. slow and lingering uterine action, are sometimes 
peculiar to certain families, the mother and the sisters of the patient 
having had all their labours peculiarly rapid and violent. 

The character of the catamenial periods before pregnancy is^ frequently 
observed to bear a considerable relation to that of the labours in the same 
individual; thus, if she has always suffered much pain and other wjm^ 
toms of uterine excitement just before or durine these times, so much so 
as even to require slight medical treatment to allay the periodical suffer- 
ing, the uterus almost invariably manifests a similar degree of energy and 
irritability during labour. On the other hand, where the menstrual 
periods produce so little suffering or derangement that, but for the ap- 
pearance of the discharge itself, the patient has scarcely any means of 
determining their recurrence, the uterus betrays a rimilar want of actirity 
when labour comes on, which may, therefore, caieris paribus^ be expected 
to be slow and lingering. 

Mental affections, which we have already shown to be capable of 
retarding labour, occasionally have the opposite effect, and rouse the 
uterus to violent action. It is well known that the dread of the forceps, 
which the practitioner has declared would be required, has frequently 
been followed by so much activity of the uterus as to render its applioa- 
tion unnecessary. 

Where the patient is stout, robust, and plethoric, or of a nervous by- 
sterical habit, this state of unruly uterine action is frequently attended 
with great cerebral excitement; during the pains she raves wildly, and 
for some time becomes c^uite unmanageable, or in other cases this state 
passes into actual convulsions. 

In febrile diseases, especially of the eruptive kind, the labour is usually 
of this character; the exertions of the uterus in such cases, especially in 
scarlet fever, are sometimes quite extraordinary, so that the child seems 
to be born without any effort on the part of the mother. This is of 
great importance in inflammation of the lungs, &c., where the patient 
would be unable to inflate the lungs to that extent which is necessary for 
any violent efforts. 

Deficient resistance. Where the rapidity of the labour arises from 
want of that degree of resistance to the expelling powers which is 
natural, it may depend on circumstances connected with the mother or 
the child; thus, it may arise from too large a pelvis; the head, covered 
by the inferior portion of the uterus, is forced down deeper into the 

Elvis than usual, especially if, as is not unfre<fuently the case, this stats 
accompanied with violent and powerful pains; the head may thus be 
actually forced through the os externum before it has passed the os uteri: 
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cases have been recorded where nearly the whole uterus has been thus 
protruded. In an '* extraordinary case/' as Deventer justly terms it, 
^' the head of the child had passed the os externum as far as the shoul- 
ders, and only the summit of it was visible, three quarters at least of the 
head being still enclosed in the uterus, although the head and neck had 
already passed." f JVbvtim Lumen^ part ii. <£ap. 3.) 

In other cases the sudden expulsion of the child appears to depend 
merely upon the great dilatability of the soft parts, and may occur quite 
independently of any disease. We recollect a case of this sort where the 
patient, a healthy woman, had only two pains — the first awoke her out 
of a sound sleep and ruptured the membranes, the next drove the child 
with great violence into the bed. Where the patient is weakened by 
previous disease, and the soft parts are very relaxed and flaccid, they 
produce no resistance to the advance of the head: this condition is very 
unfavourable, ^^ as it implies a greater state of relaxation, or want of tone, 
than is compatible with the welfare of the patient : hence it is seldom 
found to take place except when the unfortunate subject is sinking under 
the last stage of debility, as in phthisis,'' &c. (Power's Midwifery y p. 138.) 

The want of due resistance to the expelling powers may depend upon 
the size and hardness of the head ; it is either smaller than usual, from the 
child beinjg premature, or, if of the full size, the cranial bones are imper- 
fectly ossified, the sutures are wide, the fontanelles large, and the whole 
head very yieldinjg and soft; or, it may depend on some congenital defect, 
in which the brain and cranial coverings are more or less imperfect. 

In the ordinary cases of precipitate labour the case depends generally 
on a complication of violent pains, wide pelvis, and small child. 

Effects of precipitate labour. Besides the mischief which may result 
from the rapid expulsion of the child^ causing prolapsus uteri, laceration 
of the vagina, perineum, and hemorrhage from inertia coming on in con- 
sequence of the uterus being so suddenly emptied, dangerous syncope, or 
even asphyxia, may follow from the shock which the nervous system has 
sustained, or in consequence of the sudden removal of that degree of 

i)ressure which the gravid uterus had exerted upon the abdominal circu- 
ation during pregnancy. Where the patient has been very unruly, and 
has exerted herself with great violence, *^ emphysema of the face and 
neck (says Dr. Reid,) may suddenly occur during labour, and cause great 
alarm to a young practitioner, as it alters and disfigures the countenance 
in an extraordinary manner. Great straining or screaming ma^ produce 
it, and it probably depends on some partial rupture of the lining mem- 
brane of the larynx. I have seen two or three cases of this description, 
and one which occurred to a great extent in the case of an out-patient 
of the General Lying-in Hospital, in whom this tumefaction spread to the 
shoulders and chest." [MainuU of Pract, Midwifery ^ by James Reid, 
M. D., p. 231.) 

The child also may suffer from a precipitate labour, where the pains 
are excessively violent and run into each other, so that the whole labour 
is effected during one continued storm of uterine action. If the mem- 
branes have given way at an early period, so that the body of the child 
is exposed to the immediate pressure of the pains, the abdonuiMd circtila- 
tion suffers, and the child is destroyed in the bum way-W^ 
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the cord itself; or it mey be suddenly datbed npoB tbe floor before the 
mother has had time to reach her bed, or even put herself id a recumbail 
posture upon the floor: ia this way it may reoei?e a severo injury opaa 
the bead, or the cord may be lacerated, and the cUld die iiom kesN^ 
rhage before aasistanoe can arrive: such accideats, however, ore not so 
dangerous to the child as have been supposed, a Act which has beea 
proved by medico-legal investigations. The direction of the polvie outlet 
and vagina is such as to expel the child oUiquely downwaoda and fix^ 
wards when the mother is in the upright posture, so that the fsroe of 
the blow is ia a great measure broken by this circumstance ; the heed 
also, as well as the other parts of the body, are soft and yiddiag, ani 
nearly preclude the chances of injury taking place; the vmleooe of the 
fall is generally diminished in some measure by the patient being almost 
always compelled to drop upon her knees at the moment of greatest anffcp* 
ing, whibt the chihl is passing; her clothes also surround it more or lesi^ 
and thus shield it from anysevere injury. 

Rupture of the cord. The cord is liable to^ be torn in these cases^ 
showing that a considerable jerk had been applied to it, but neither the 
child nor its mother have suffered from it. Ten or twelve cases of rnp* 
tured cord have come to our own immediate knowledge, and in none ef 
them were any unfavourable effects produced. It can scarcely be nn^ 
gined possible that so much force could be applied to the cord, at the 
moment when the uterus is so suddenly evacuated, without inveraion or 
prolapsus being the almost unavoidable result, tbe more so, when we r^ 
collect that tbe cord at the moment of birth requires ooosklerable force to 
break it. This circumstance may be partly attributed to the fimmcsi 
with which the uterus contracts at the moment that the child ia expelled, 
but chiefly to the fact that the axis of the brim is nearly at right angks 
with that of the outlet, more especially if the fundus, as ia uaually the 
case, is inclined somewhat forwards; the cord passes round the posterior 
part of the symphysis pubis as upon a pulley, so that a conuderable poi^ 
tion of the force which is applied to it, is spent here before reaching the 
fundus uterL It is however remarkable, that the umbilicus of the chUd 
ahould receive no injury from a jerk which breaks tbe cord, when, if we 
try afterwards to break the remaining pieces of the cord, we find that k 
will resist very powerful efforts : this fact, and tbe circumstance that the 
cord usually ruptures at about two or three inches from the umbilicus, ss 
in some animals, seems to imply that this part is weaker than ebewhers^ 
as if intended by nature to give way with a moderate degree of force. 

Wigand considers that patients are particularly disposed to have quiek 
labours, who are of a scrofulous, rheumatic, or arthritic diathesia; that 
such patients are very liable to have adhesion of the placenta, after the 
birth of the child, with hour-glass contraction: the observation, however, 
has not been confirmed by the experience of others, and certainly not hf 
the cases which have come under our own notice. 

TrecUmerd, Where, from the smallness of the child, or unusual raeaf 
the pelvis, the pains are forcing the lower portion of the uterus down to» 
or through, the os externum, it will be necessary to support it carefully, 
until the os uteri is sufficiently dilated to let the head pass. A case of 
this kind occurred to Professor Naegel^, of Heidelberg, where, during the 
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Ctient's former labour, the fmoB had beeo so Tioknt, aid the utenu had 
m detruded to such aa eiteat, that actually the lower half of it, ap- 
peared between the labia: to prevent a similar accident occnrrin^ this 
time, (as the pains were bi^inmnff to show the same disposition to violent 
action as before,) he applied a broad T bandace Tcrj firmlj upon her, 
coming over the os externum, so as to prevent the uterus being prolapsed 
beyond the labia ; be cut a bole in it corresponding to the vagina, and the 
child ^as born through this with perfect safety to the mother. 

Where we have sufficient warnings opium in efiiBctive doses will proba^ 
bly assist in lulling the irritability of the uterus : if the bowels h»ve been 
previously well opened, an opiate eneBia wil) be desirable; if not, a large 
emollient enema should be premised. 

The patient should be made to lie upon her side, and not only strietlT 
forbidden to resist, to her very utmost, the urgent impulse which she feels 
to strain and bear down, but must carefully avoid even holding by, or 
pushing against, any fixed body with her hands or feet. Still farther to 

S|uiet the turbulence of the abdominal muscles, a broad bandage should be 
astened firmly round the abdomen ; it not only gives the patient a com- 
fortable feeling of support, but tends greatly to calm the spasmodic irrita- 
bility of these muscles. These precautions will be of so much more ser- 
vice if they can be used early, as in cases where we have been already 
warned by the character of her previous labours : we can thus avoid the 
premature rupture of the membranes, which is a thing by all means to be 
avoided ; the uterus acts with increased power, where its bulk has been 
diminished by the escape of the liquor amnii, and at the same time, b^ 
comes still more irritable and unruly, from contracting immediately upon 
the child ; and not only is there imminent danger of its giving way in some 
part, but the child is almost inevitably destroyed by the violence of the 
pressure to which it is exposed. 

In cases where the vehemence of the expelling powers appears to be 
quite beyond our control, Wigand has recommended a copious bleeding to 
complete syncope as the only means; in which suggestion* he has ^n 
followed by Froreip : neither of these authors, however, appear to have 
had any experience of this mode of treatment, and knowing how much 
more active the uterus becomes after a smart bleeding in ordinary cases, 
and how powerfully the state of syncope promotes the dilatability of the 
soft parts, we should hesitate exceedingly to employ so doubtful a remedy. 
Wigand also proposes, in cases of this desperate nature, to use effusion 
with ice-cold water to the abdomen and lower extremities, and by this 
powerful species of counter^irritation, produce a temporary calm for a few 
minutes — a measure, we should fear, of as doubtful a character as bleeding. 
Connexion of precipitate labour with mania. Lastly, we may observe, 
that the subject of precipitate labour involves a medico-legal question of 
^reat importance and interest, which has as yet excited little or no no- 
tice in this country, viz., aa regards acts of child-murder after labours of 
this character. The atate of mental excitement and frenzy, into which a 
patient is brought, by a labour of such violence and suffering, in many 
cases, falls little short of actual mania. We now and then meet with in- 
stances, where, for the first half hour or ao, after a severe and rapid la- 
bour, the patient takes a moat inaonnomitalile •Ktjgii4^.^||^R cliHi and 
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expresses herself towards it in so unnatural a manner^ as to contrast 
strangely with the tender and affectionate feelings which she had a short 
time previously expressed for it. Cases have occurred where the patient 
has been without assistance during; labour, and where, in a state of tem- 
porary madnesSi from mental excitement and pain at the moment of the 
child's birth, she has committed an act of violence upon it, which hu 
proved fatal; a circumstance, which, from obvious reasons, would be more 
liable to occur with single, than with married women. These cases have 
been very carefully investigated in Germany of late, and in many of them 
the patient has been, we think, very properly acquitted, on the grounds 
of temporary insanity, having herself voluntarily confesised the act with 
the deepest remorse, at the same time declaring her utter incapacity to 
account for the wild and savage fury which sei;^ her at the moment of 
delivery. 
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CHAPTER X. 

P&OLAPSVS OF TH£ UMBILICAL CORD. 
DU€»f08I8«— OAU8K8.— TRS4TMB1IT.— BKPOaiTIOlf Or TBI CORD. 

Although by no means a common occarrence^ it every now and then 
happens, that a portion of the umbilical cord falls down between the pre- 
senting part of the child and the mother's pelvis, either just before, or 
during labour; so that, as the child advances through the passages, its life 
is placed in imminent danger from the pressure to which the cord is ex- 
posed, obstructing the circulation in it. 

There is probably no disappointment, which the accoucheur has to meet 
with, more annoying than a case of this kind ; every thing has seemed to 
promise a favourable labour ; the presentation is natural, the pains are 
regular, the os uteri is dilating readily, the mother, and, as &r as we can 
ascertain, her child, are in perfect health, and yet, because a minute loop 
of the cord has fallen down by the side of its head, the labour, unless in- 
terfered with by art, will almost necessarily prove fetal to it. 

Diagnosis. If the membranes be not yet ruptured, we shall probably 
be able to feel a small projecting mass like a finder, close to the present- 
ing part, and possessing distinct pulsation, which, from not being syn- 
chronous with the mother's pulse, instantly declares its real nature. 
When the membranes give way, more of the cord comes within reach, 
and probably forms a large coil, which passes through the os uteri into 
the vagina, or even appears at the os externum. 

Causes, The earliest writer that we know of, who has given a detailed 
account of cord presentation, was Mauriceau ; few, even in hospital prac- 
tice, and certainly none in private practice, have exceeded him in the 
number of cases described, and very few have surpassed him in the success 
of his treatment. He mentions chiefly three conditions as being liable to 
produce prolapsus of the cord, viz., a large quantity of liquor amnii, an 
unusually long cord, and malposition of the child : later authors have enu- 
merated several other causes, many of which are imaginary ; of these, by 
far the most correct list has been given by Boer, of Vienna, who has justly 
ridiculed the theoretical views which were maintained by his cotempora- 
ries. 

^'If there be a larm quantity of liquor amnii present, and especially, 
as is not unfrequentlj Wf vCase, the child is at the same time under the 
usual size ; if the hearf iSpbt firmly pressed against the brim, and does 
not enter it sufficiently, or when the child's position is faulty, especially 
if, at the same time, the cord is unusually long; if, under such drcumstan- 
ces, a large bag of membranes has formedi and the brin of ^Hft.!^? i> ^ 
self is very spadous ; if, perchance, the nipliire of ^ 




place at a moment when the patient is nxiving briskly on in some unl 
Toiirable posture, the cord will be very liable to prolapse. Neverlheli 
cases are occasionally seen which arise without these preHisposinp; circni 
Stances." (Boer, von Gtburten unter welchen die JVubelschnur vorfdlli 

Tlie uterus is the chief means by which the cord is prevented from fal 
ing down between the presenting part of the child and the passages, fr 
the closeness with which its inferior portion encircles it: without thil 
from the erect posture of the human female, there would be a liability ' 
prolapsus of the arm or cord in every labour, 

"The contraction of the uterus, which comes on with the ruptnre 
the membranes, and somelimes, where they protrude very much, even ' 
fore, is of great imptortance. This contraction takes place in the inferil 
segment of the uterus; it surrounds the head, and when fully derel* 
extends over the whole head of the child. Thus, for instance, if we 
tempt to operate at an early stage, it feels more like a linrd ring 
the head, of about a finger's breadth, and it may be felt to extend it! 
higher up, in proporlion as the stimulus of the hand excites the activil 
of the uterus." (Michaelis, JVeue Zei'tesckri/t fur Gehurtskundt, 
iii. heft 1.) 

Hence, therefore, whatever prevents the uterus from contracting wHh 
its inferior segment upon the presenting pari of the child, deprives the 
cord of its natural support, and, therefore, renders it liable to prolapae. 
Many of the causes enumerated by Boer act in this way ; thus, whi 
the uterus is distended by an unusual accumulation of liquor aronii 
the contractions at the beginning of labour have been exceedingly in 
!ar; where the arm, or shouldcr,or feet present; or where a large bladi 
of membranes is formed, the lower part of the uterus will either not con- 
tract at all upon the head, or so imperfectly as to endanger the descent of 
the cord. 

Malposition of the child has been mentioned by many authors as a cause 
of prolapsus of the cord, and in some cases it may possibly act thus from 
the inferior segment of the uterus being unable to surround sufficiently 
close so irregular a mass as the shouMer. In the majority of cases, how- 
ever, the coincidence of these two circumstances depends upon their he- 
ing produced by the same causes; thus an unusually large quantity of B- 
quor aranii, or irregular contractions of the uterus, will just as much «Hb- 
pose to the one as the other. 

The form or size of the pelvis can have, we think, but little effect upon 
the cord, bo long as the uterine action is of the right character and the 
child alive. Mo«t authors enumerate a large pelvis or small fcetnl head 
as a cause, why should we not, therefore, have prolapsus of the cord in 
every case of precipitntf labour which arises from such circumstances? 
Nnr are we at all disposed to consider deformed pelvis as capable of pro- 
ducing it, so long as the uterus is not immoderately distended and nciing 
naturally: we do not deny that the cord is occasionally fnund prolapsed 
in cflses of dystocia peivira, but this is chiefly where the child has died 
from the severity of the labour, and where (he flaccid pulseless cord hu-, 
gradually slipped ilown during the intervaU of ihe pains. J 

So long as the uterus exerts but a moderate degree of pressure rouflH 
, the faeati, it i» intpoMible for the cord of a living child to descend, pufl 
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ticularly as, according to Dr. Michaelis, the drcolar contraction of the 
portio vaginalis commences from below upwards, and would rather push 
back the cord if a portion of it had descended during the moments of 
uterine relaxation. The pulsating turgor of the cord when the child is 
alive will also assist much in preventing its descent, even where the uterus 
does not surround the presenting part so closely as usual. 

The unusual length of the ccml is also a very doubtful cause of its pro- 
lapsus, and will evidently, in great measure^ depend upon the causes we 
have already alluded to. 

We may also allude to another cause of prolapsus of the cord, which, 
although noticed nearly a century ago by Levret, and also by two or three 
authors after him, had nearly fallen into oblivion until lately, when it ex- 
cited the attention of Professor Naegele, junior. Levret, from the result 
of numerous observations on the insertion of the cord into the placenta, 
was led to suppose that the lower the situation of the placenta in the 
uterus, the lower also was the insertion of the cord into the placenta, so 
that if the edge of the placenta touched upon the os uteri, the cord was 
usually inserted bto that part of its edge which corresponded with the os 
uteri. 

Although it is certain that the situation of the placenta close to the os 
uteri, is by no means necessarily attended by insertion of the cord into its 
edge, and, therefore, by prolapsus of it when the membranes give way, 
inasmuch, as under such circumstances we ought to have every case of 
partial placenta prsBvia accompanied with the cord presenting: still, how- 
ever, there is no doubt that cases of the above-mentioned complication do 
every now and then occur, and must necessarily incur no inconsiderable 
danger of prolapsus. 

** There is no doubt that the situation of the placenta in the vicinity of 
the OS uteri, may be looked upon as one of the predisposing causes of the 
cord presenting during labour; an accident which is the more to be feared, 
the nearer the cord is inserted mto the inferior edge of the placenta, ijf 
its edge extends quite down to the os uteri, and the cord is inserted into 
it, or the umbilical vessels divide, as in the cases we have described, at 
some little distance from it, viz. in the membranes, the cord will present 
as a necessary result, and prolapse as soon as the membranes give way.'' 
{Die Gdmrtshuljliche Ausculiaiiony von Dr. H. F. Naegele, p. 114.) 
The two cases referred to by Professor Naegele, jun., of prolapsus of the 
cord from this cause, occurred so near after each other, as to render the 
circumstance the more remarkable. The fact was noticed by Giffard as 
early as in 1728, in a case of flooding from partial placenta prsevia ; but 
he does not appear then to have drawn any inferences from the position 
of the placenta, which he did not consider was attached, but was " in part, 
if not wholly, separated from the uterus." • 

Prolapsus of the cord is fortunately not a circumstance of frequent oc- 
currence. Dr. Churchill, of Dublin, in a valuable paper, {Edin. Med. and 
Surg. Journal. Oct., 1838,) has collected the results of no less than 

* Dr. Churchill observes, 'Thave foand, in several cases of prolapse, that the pla- 
centa was situated low down on the side of the uterus, and in some few others that the 
funis was inserted into the lower edge of the placenta.'^ {Edin. Med. and Surg. Jour' 
nal, Oct. 1838.) 
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place at a moment when the patient is moving brifllcly on in some mia- 
vourable posture, the cord will be very liable to prolapse. Nerertbelea 
cases are occasionally seen which arise without these predispoang drcum- 
stances." (Boer, von Gtburten unter wtlchen die JVabelschnur vorfallt) 

The uterus is the chief means by which the cord is prevented from foil- 
ing down between the presenting part of the child and the passages, from 
the closeness with which its inferior portion encircles it: without tlus, 
from the erect posture of the human female, there would be a lialnlity to 
prolapsus of the arm or cord in every labour. 

^* The contraction of the uterus, which comes on with the rupture of 
the membranes, and sometimes, where they protrude very much, even be> 
fore, is of great importance. This contraction takes place in the inferior 
segment of the uterus; it surrounds the head, and when fuHy developed 
extends over the whole head of the child. Thus, for instance, if we at- 
tempt to operate at an early stage, it feels more like a hard ring rmind 
the head, of about a finger's breadth, and it may be felt to extend itsdf 
higher up, in proportion as the stimulus of the hand excites the activity 
of the uterus." (Michaelis, JVeue ZMeschri/t fur Gefttcfitifamdc, band 
iii. heft 1.) 

Hence, therefore, whatever prevents the uterus from contracting with 
its inferior segment upon the presenting part of the child, deprives the 
cord of its natural support, and, therefore, renders it liable to prolapse. 
Many of the causes enumerated by Boer act in this way ; thus, wbeie 
the uterus is distended by an unusual accumulation of liquor amnii; where 
the contractions at the beginning of labour have been exceedingly irregu- 
lar; where the arm, or shoulder, or feet present; or where a large bladder 
of membranes is formed, the lower part of the uterus will either not con- 
tract at all upon the head, or so imperfectly as to endanger the descent of 
the cord. 

Malposition of the child has been mentioned by many authors as a causa 
of prolapsus of the cord, and in some cases it may possibly act thus from 
the inferior segment of the uterus being unable to surround sufficiently 
close so irregular a mass as the shoulder. In the majority of cases, how- 
ever, the coincidence of these two circumstances depends upon their be- 
ing produced by the same causes; thus an unusually large quantity of li- 
quor amnii, or irregular contractions of the uterus, will just as much dis- 
pose to the one as the other. 

The form or size of the pelvis can have, we think, but little effect upon 
the cord, so long as the uterine action is of the right character and the 
child alive. Most authors enumerate a large pelvis or small foetal head 
as a cause, why should we not, therefore, have prolapsus of the cord in 
every case of precipitate labour which arises from such circumstances? 
Nor are we at all disposed to consider deformed pelvis as capable of pro- 
ducing it, so long as the uterus is not immoderately distended and acting 
naturally: we do not deny that the cord is occasionally found prolapsed 
in cases of dystocia pelvira, but this is chiefly where the child has died 
from the severity of the labour, and where the flacrid pulseless cord has 
gradually slipped down during the intervals of the pains. 

So long as the uterus exerts but a moderate degree of pressure roaod 
the head, it is impossible for the cord of a living child to descend, par- 
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ticularly as, according to Dr. Michaelis, the circular contraction of the 
portio vaginalis commences from below upwards, and would rather push 
back the cord if a portion of it had descended during the moments of 
uterine relaxation. The pulsating tureor of the cord when the child is 
alive will also assist muoh in preventing its descent, even where the uterus 
does not surround the presenting part so closely as usual. 

The unusual length of the cord is also a very doubtful cause of its pro- 
lapsus, and will evidently, in great measure^ depend upon the causes we 
have already alluded to. 

We may also allude to another cause of prolapsus of the cord, which, 
although noticed nearly a century ago by Levret, and also by two or three 
authors after him, had nearly fallen into oblivion until lately, when it ex- 
cited the attention of Professor Naegele, junior. Levret, from the result 
of numerous observations on the insertion of the cord into the placenta, 
was led to suppose that the lower the situation of the placenta in the 
uterus, the lower also was the insertion of the cord into the placenta, so 
that if the edge of the placenta touched upon the os uteri, the cord was 
usually inserted into that part of its edge which corresponded with the os 
uteri. 

Although it is certain that the situation of the placenta close to the os 
uteri, is by no means necessarily attended by insertion of the cord into its 
edge, and, therefore, by prolapsus of it when the membranes give way, 
inasmuch, as under such circumstances we ought to have every case of 
partial placenta prsBvia accompanied with the cord presenting: still, how- 
ever, there is no doubt that cases of the above-mentioned complication do 
every now and then occur, and must necessarily incur no inconsiderable 
danger of prolapsus. 

** There is no doubt that the situation of the placenta in the vicinity of 
the OS uteri, may be looked upon as one of the predisposing causes of the 
cord presenting during labour; an accident which is the more to be feared, 
the nearer the cord is inserted into the inferior edge of the placenta. If 
its edge extends quite down to the os uteri, and the cord is inserted into 
it, or the umbilical vessels divide, as in the cases we have described, at 
some little distance from it, viz. in the membranes, the cord will present 
as a necessary result, and prolapse as soon as the membranes give way.'' 
{Die Gdmrtshulfliche Auscultation^ von Dr. H. F. Naegele, p. 114.) 
The two cases referred to by Professor Naegele, jun., of prolapsus of the 
cord from this cause, occurred so near after each other, as to render the 
circumstance the more remarkable. The fact was noticed by GifTard as 
early as in 1728, in a case of flooding from partial placenta prsevia ; but 
he does not appear then to have drawn any inferences from the position 
of the placenta, which he did not consider was attached, but was " b part, 
if not wholly, separated from the uterus."* 

Prolapsus of the cord is fortunately not a circumstance of frequent oc- 
currence. Dr. Churchill, of Dublin, in a valuable paper, (Edin. Med. and 
Surg. Journal, Oct., 1838,) has collected the results of no less than 

* Dr. Churchill observes, « I have found, in several cases of prolapse, that the pla- 
centa was situated low down on the side of the uterus, and in some few others that th« 
funis was inserted into tlie lower edge of the placenta.'' {Edin. Med, and Surg. Jour* 
not, Oct. 1838.) 
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90,983 deliveries, amongst which the cord presented in 322 cues, being 
in the proportion of one in 282^.* That prolapsus of the cord occun 
most frequentljf in foot presentations, as supposed by ProfesK>r NaegeK, 
senior, is disproved by the results of Mauriceau's large ezperieooe, as well 
as of many others since ; thus, out of 33 cases whioi occurred in labour 
at the full term, (or nearly so,) 17 presented with the bead, 1 with the 
face, 1 with the feet, 9 with the hand or arm, 3 with the hand or foot, 1 
with the hand and breech, and 1 with the hand and head. In the 16,6S2 
births which have been recorded by Dr. Collins, at the Dublin Lying^ 
Hospital, the cord prolapsed in 97 instances. *^ Twelve o( the 97 occurred 
in twin cases, and in seven of the 12 it was the cord of the second child. 
JVIfne occurred where the feet presented, (not including two met with in 
twin children,) which was in the proportion of one in every fourteen of 
such presentations. Two only where the breech presented, which was in 
the proportion of one in every 121 of such presentations: this approaches 
nearly the proportional average in all deliveries ; which is one in 171}. 
Four occurred where the shoulder or arm presented: this is in the pro- 

Eortion of one in nine of such presentations. Seven occurred where the 
and came down with the head. Seven of the children were horn putrid; 
three of the 97 were premature, viz. two at the seventh and one at the 
eighth month." (Collins' Practical Treatise on Midwifery^ p. 346.) 
We may, therefore, conclude with safety, that presentations of the head 
are by far the most common. 

Treatment. Left to itself prolapsus of the cord is almost certain de- 
struction to the child, for unless the labour comes on very briskly, and the 
head passes rapidly through the pelvis, the cord is pressed upon so long 
as to render it impossible for the child to be born alive. Still, however, 
where the passages are yielding, and the pains active; where the head is 
of a moderate size, the pelvis spacious, and the cord in a favourable part 
of it, viz. towards one of the sacro-iliac synchondroses; where also the 
membranes remain unruptured until the last moment, there will be a very 
fair chance of the child being born alive. Under no circumstances is it 
of such paramount importance to avoid rupturing the membranes as in 
these cases, for the bag of fluid which they form dilates the soft passages 
and protects the cord from pressure. 

'^ Many methods of relief have been recommended, such as turning, de- 
livering with the forceps, pushing up the funis through the os uteri with 
the hand, and endeavouring to suspend it on some limb of the child, col- 
lecting the prolapsed cord into a bag, and then pushing it up beyond the 
head, pushing up the funis with instruments of various kinds, endeavour* 
ing to keep it secured above the head by means of a piece of sponge in- 
troduced ; these and many other similar expedients have been restored 
to." (Collins, op. cit. p. 344.) 

The first two of these means have been chiefly used in cases of pro- 
lapsed funis, the others having, for the most part, been found entirely in- 
efficient. Thus Mauriceau, in the 33 cases which he has recorded, turned 
19 times: the children were all born alive, except one, which was dead, 

* [Dr. Churchill in his Researehf.s on Operative Midwifery ^ subsequeutly published, 
has collected the results of 92,017 deliveries, in which there was prolapM of the cord, 
333 cases, or 1 in every 276|. — £d.] 
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but required turning as it presented with tbe arm. In later tiroes, turning 
or tbe forceps have been preferred, according to tbe period of labour at 
whicb tbe prolapsus was discovered or occurred. Tbus Madame Boivin 
bas recorded 38 cases, 25 of wbicb occurred at tbe commencement of, and 
13 during labour, tbe former were all turned; in tbe latter tbe forceps 
was used ; 29 cbiLdren were saved, seven were lost, and tbe two others 
were putrid. 

Our practice must be in great measure guided by tbe circumstances of 
tbe case : where tbe os uteri is not fully dilated, where tbe bead is still 
high and not much engaged in tbe pelvis, the liquor drained away, and 
the cord beginning to suffer pressure during tbe pains, we dare not wait 
until tbe case be sufficiently advanced to admit tbe application of tbe 
forceps, but must proceed as soon as possible to turn tbe child. Tbe ope- 
ration should be performed with tbe greatest possible caution ; tbe cord 
should be guided to one of tbe sacro-iliac symphyses ; tbe expulsion of 
the trunk must be very gradual ; a dose of secale should be given to en- 
sure the requisite activity of tbe uterus when tbe head enters the pelvis, 
and tbe forceps kept in readiness to apply tbe instant that its advance is 
not sufficiently rapid. On the other hand, where the labour bas made * 
considerable progress before tbe membranes give way, and the head bas 
fairly engaged in tbe cavity of the pelvis, if tbe os uteri is fully dilated, 
it will be no longer advisable to attempt turning; the bead is within reach 
of tbe forceps, which should be immediately applied, taking care that tbe 
cord does not get squeezed between the blades and the bead. Where the 
arm or shoulder presents, this will of itself require that tbe child should 
be turned. 

Reposition of the cord. Although tbe reposition of the cord bas been 
recommended from the time of Mauriceau, and by the majority of authors 
since, it has nevertheless met with so little success as to have fallen into 
complete disuse until the last few years: one of its strongest opposers was 
the celebrated- La Motte. "The delivery ought to be attempted as soon 
as we find that the string presents before the nead, it being to no purpose 
to try to reduce it behind the head, which at that time fills up the whole 
passage, and can only admit you to push it back into the vagina, and it 
will fall down again at every pain; and if you have done so much as to 
reduce it into the uterus, what hinders you from finishing the delivery at 
once, by seeking for tbe feet ? tbe chief difficulty is then over." (La Motte ^ 
English translation, p. 304.) This mode of delivery (turning) has been 
more adopted bv practitioners in such cases than any other, especially in 
former times, when the forceps was either not at all or imperfectly known; 
by none bas it been so with more success than by Mauriceau himself, 
having saved every living child in which he attempted the operation. Still, 
however, he recommended that the attempt should be made to return the 
cord wherever it was possible, and has recorded four cases of this mode 
of treatment, all of which proved successful, although one of the children 
was born so feeble as to die shortly afterwards. Giffard seems to have 
attempted the reposition of the cord only once, and failed, apparently from 
the unusual size of tbe child. In later years Sir R. Croft, '' has related 
tw^o cases in which he succeeded, by carrying the prolapsed funis through 
the OS uteri, and suspending it over one of the legs of tbe child. In both 
21 
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these cases the children were born alive." ^Merriman's Synopsis , p. 99.) 
It is to Dr. Micbaelis of Kiel that we are indebted for much recent and 
valuable information on the subject of replacing the prolapsed cord. 
Having pointed out the fact that it is the uterus alone which prevents 
the cord from prolapsing, he shows that, in order to replace the cord, 
we must carry it " above that circular portion of the uterus which is con- 
tracted over the presenting part." The reposition of the cord may be 
effected by the hand, or by means of an elastic catheter and ligature. Id 
replacing the cord by means of the hand alone. Dr. Michaelis remarks 
that we shall effect this more readily by merely insinuating the hand be- 
tween the head and the uterus, and gradually passing it farther round the 
head, pushing the cord before it. In this manner we do not require to 
rupture the membranes when we have felt the cord before the liquor am- 
nil has escaped ; a point of considerable importance* 

The reposition, by means of the catheter, is effected by passing a alk 
ligature, doubled, along a stout thick elastic catheter, from twelve to six- 
teen inches in length, so that the loop comes out at the upper extremity; 
the catheter is introduced into the vagina, and the ligature is passed through 
the coil of the umbilical cord, and again brought down to the os externum. 
A stilet with a wooden handle is introduced into the catheter, the point 
passed out at its upper orifice, and the loop of the ligature hung upon it; 
It is then drawn back into the catheter and pushed up to the end. The 
operator has now only to pull down the ends of the ligature, so as to tighten 
it slightly, passing the catheter up to the cord, which now becomes se- 
curely fixed to its extremity. When the reposition has been effected, he 
has merely to withdraw the stilet; the cord is instantly disengaged.* To 
prevent any injury, the ligature should be brought away first, and then 
the catheter. 

Dr. Michaelis has recorded eleven cases of prolapsus of the cord, where 
it has been returned by the above means, in nine of which the child was 
born alive. In three cases the arm presented also, which was replaced, 
and the head, brought down ; in two of these the child was born alive. 
{British and Foreign Med. Review^ vol. i. p. 588.) A similar plan of 
replacing the cord by means of an elastic catheter has been tried by Dr. 
Collins, but he had not tried it sufficiently often at the time of publishing 
his Practical Treatise to be able to give a decided opinion about it. 

The plan of introducing a piece of sponge after replacing the cord, in 
order to prevent its coming down again, is of no use whatever. Dr. Col- 
lins tried it in several instances, and considers that ^Mt is quite impossible, 
however, in the great majority of cases, to succeed in this way in pro- 
tecting the funis from pressure, as it is no sooner returned, than we find 
it forced down in another direction." The plan has been recommended 
by several modern authors, but it is by no means a new invention, having 
been proposed by Mauriceau; it does not appear, however, that he ever 
put it in practice. 

Where no pulsation can be felt in the prolapsed funis, which is flabby 
and evidently empty, no interference will be required ; the child is dead, 
and therefore the labour may be permitted to take its course. We should, 
however, be cautious in examining the cord where it is without pulsatira, 

* [A figure of this inBtrument is given in Dewees' Midwifery, PI. XVIII. and the 
method of using it fully described. — Ed.] 
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and yet feels tolerably full and turgid, for a slight degree of circulation 
may go on nevertheless, sufficient to keep life enough in the foetus, even 
for it to recover if the labour be hastened. We should especially examine 
the cord during the intervals of the pains, and after we have guided it into 
a more favourable part of the pelvis, where it will not be exposed to so 
much pressure, for then the pulsation will become more sensible to our 
touch, and prove that the child is still alive. 

The following case by Dr. E^ory Kennedy is an excellent illustration 
of what we have now stated: — ^'The midwife informed me that there 
was no pulsation m the funis, which had been protruding for an hour; on 
examination made during a pain, a fold of the funis was found protruding 
from the vagina, at its lateral part, and devoid of pulsation. As the pain 
subsided, I drew the funis backwards towards the sacro-iliac symphysis, 
and thought I could observe a very indbtinct and irregular pulsation ; I 
now appued the stethoscope, and distinguished a slight foetal pulsation 
over the pubes. Fortunately, on learning the nature of the case, I had 
brought the forceps, which were now instantly applied, and the patient 
delivered of a still-born child, which, with perseverance, was brought to 
breathe, and is now a living and healthy boy, four years of age. Had I 
not in this case ascertained^ by the means mentioned, that the child still 
lived, I should not have felt justified in interfering ; but, supposing the child 
dead, would have left the case to nature, and five minutes, in all likeli- 
hood, would have decided the child's fate." (Dr. Evory Kennedy, on 
Pregnancy and Auscultation^ p. 241.) 
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PUERPERAL CONYULSIONS. 

EPILEPTIC CONVULSIONS WITH CEREBRAL CONOESTION. — CAUSES* — fiVlfPTOin.- 

TANIC SPECIES. — DIAGNOSIS OP LABOUR DURING CONVULSIONS. — PBOPHTLACTIC TREAT- 
MENT.— TREATMENT. — BLEEDING. — PURGATIVES. — APOPLECTIC SPECIES. ANEMIC 

CONVULSIONS.-'SVMPTOMS. — TREATMENT. — B7STERICAL CONVULSIOirS.-i— STMPTOWS. 

Women are liable, both before, during, and after labour to attacks of 
convulsions, not only of variable intensity, but differing considerably in 
point of character. We shall consider them under three separate heads, 
viz. epileptic convulsions with cerebral congestion; epileptic convulsioDS 
from collapse or ansmia ; and hysterical convulsions. Other species have 
been enumerated by authors, but they are either varieties of, or intimately 
connected with, those of the first species. 

No author has more distinctly pointed out the fact that epilepsy may 
arise from diametrically opposite causes than Dr. Cullen; a circumstance 
which, in a practical point of view, is of the greatest importance. " The 
occasional causes," says he, " may, I think, be properly referred to two 
general heads; the first, being those which seem to act by directly stimur 
lating and exciting the energies of the brain, and the second, of those 
which seem to act by weakening the same." "A certain fulness and 
tension of the vessels of the brain is necessary to the support of its ordi- 
nary and constant energy in the distribution of the nervous power" 
{Practice of Physic;) and hence it may be inferred that, on the one hand, 
an over-distention, and, on the other, a collapsed state of these vessels, 
will be liable to be attended with so much cerebral disturbance as to pro- 
duce epilepsy. 

Epileptic convulsions with cerebral congestion. Epileptic convulsions 
connected with pregnancy or parturition, and which are preceded and 
attended with cerebral congestion, alone deserve, strictly speaking, the 
name of Eclampsia parturientium (which, in fact, signifies nothing more 
than the epilepsy of parturient females,) being peculiar to this condition; 
whereas, the anaemic and hysterical convulsions may occur at any other 
time quite independent of the pregnant or parturient state. 

The term '^ puerperal convulsions" is employed in a much more vague 
and extended sense, and applies generally to every sort of convulsive af- 
fection which may occur at this period, and, as such, it therefore forms 
the title of the present chapter. 

Causes, The exciting cause of eclampsia parturientium is the irritation 
arising from the presence of the child in the uterus or passages, or from a 
state of irritation, thus produced, continuing to exist after labour. The pre- 
disposing causes are, general plethora, the pressure of the gravid uterus upon 
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the abdominal aorta, the coDtractions of that organ during labour, by Vfhidi 
a large quantity of the blood circulating in its spongy parietes is driven 
into the rest of the system, constipation, deranged powels, retention of 
urine, previous injuries of the head or cerebral disease, and much mental 
excitement, early youth: also ^Mn persons of hereditary predisposition, 
spare habit, irritable temperament, high mental refinement, and in w^hom 
the excitability of the nervous, and subsequently the sanguiferous system, 
is called forth by causes apparently trivial." {Fads and Cases in Obslei" 
tic Medicine^ by I. T. Ingleby, p. 5.) 

Symptoms. From the above mentioned list of causes it will be evident, 
that these convulsions will be invariably attended and preceded by symp- 
toms of strong determination of blood to the head. Previous to the attack 
the patient has ^^ drowsiness, a sense of weight in the head, especially in 
stooping; beating and pain in the head; redness of the conjunctiva; 
numbness of the hands; flushing of the face, and twitching of its muscles; 
irregular and slow pulse; ringing in the ears, heat in the scalp, transient 
but frequent attacks of vertigo, with muscae volitantes, or temporary blind- 
ness; derangement of the auditory nerve; embarrassment of mind and 
speech; an unsteady gait; constipation and oedematous swelling." (In- 
gleby, op. cit. p. 12.) 

As the attack approaches, the patient frequently complains of a peculiar 
dragging pain and sense of oppression about the praecordia, which comes 
on and again abates at short intervals, and is attended with much restless- 
ness and anxiety : this is followed by intense pain, which usually attacks 
the back of the head, and upon the accession of which the precordial af- 
fection apparently ceases; the pulse now becomes smaller and more con- 
tracted. If the convulsions do not make their appearance by this time, 
and the headach continues one or more hours, a slight degree of coma 
supervenes, the patient loses her consciousness more and more, and wan- 
ders now and then; after a time she becomes restless and evidently uneasy, 
the eye becomes fixed and staring, the countenance changes, and the out- 
break of convulsive movements follows. 

Sometimes the premonitory symptoms are much less marked ; indeed, 
in some cases, there is scarcely a sign to warn us of the impending danger; 
in the midst of a conversation the patient becomes suddenly silent, and, on 
looking to see the cause, we find the expression altered, the muscles of 
the face are twitching, the features beginning to be distorted, and the 
next moment she falls down in general convulsions. 

Wigand {Geburt des MenscheUy vol. i. § 102,) considers that the two 
symptoms which usher in the attack are, the frightful staring, followed by 
rolling of the eyes, with sudden starts from right to leA, and twisting of 
the head to the same side by the same sudden movements; as soon as the 
convulsions have commenced, the head generally returns to its former 
position, or rather is pulled more or less backwards; " The eyes are wide 
open, staring, and very prominent, the eyelids twitch violently, the iris is 
rapidly convulsed with alternate contractions and dilatations; the face 
l)c;^ins to swell and grow purple, the mouth is open and distorted, through 
which the tongue is protruded, brown, and covered with froth; the lips 
swell, and become purple: in fact, it is the complete picture of one who ii 
strangled." {Op. cii.) ' 
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These convulsions, as in common epilepsy under other drcumstanoes^ 
usually, if not always, commence about the head and face, crradually pass- 
ing down to the chest and abdomen, and then attacking the extremities. 
AHer the above-mentioned changes, they pass into the throat and neck, 
by which a state of trismus is produced, and the protruded tongue is not 
unfrequently caught between the teeth and severely wounded. The neck 
is violently pulled on one side, and from the pressure to which the trachea 
is subjected, severe dyspnoea is produced. The respiration is nearly sus- 
pended, and fi^m the violent rushing of the air as it is forced through the 
contracted rima glottidis, the bieathmg is performed with a peculiar hiss* 
ing sound. The muscles of the chest now become affected, and the tho- 
rax is convulsively heaved and depressed with great vehemence; those of 
the abdomen succeed, and the convulsive efforts are here, if possible, still 
more violent : such are the contractions of the abdominal muscles, and so 
powerfully do they compress the contents of the abdomen, that a person 
who had not previously seen the patient would scarcely believe she was 

E regnant; the next moment the abdomen is as much protruded as it was 
efore compressed. From the same cause, the contents of the rectum and 
bladder are expelled unconsciously, the extremities become violently con- 
vulsed, and the patient is bedewed with a cold clammy sweat. The du- 
ration of such a fit is variable; it seldom lasts more than five minutes, and 
frequently not more than two, and then a gradual subsidence of the con- 
vulsions and other symptoms follow; the swollen and livid face returns 
to its natural size and colour, the eyes become less prominent, the lips less 
turgid, the breathing is easier and more calm, the viscid saliva ceases to 
be blown into foam from the mouth, and the patient is left in a state of 
comatose insensibility or deep stertorous sleep, from which, in the course 
of a quarter of an hour, or twenty minutes, she suddenly awakes, quite 
unconscious of what has been the matter; she stares about with a vacant 
expression of surprise; she feels stiff and sore as if she were bruised: 
this will be especially the case if it has been attempted to hold her during 
the fit. The convulsive efforts of the muscles of the body and extremities 
are not easily resisted, and thus it is that we hear of a delicate woman 
under these circumstances requiring several strong men to hold her: the 
result of such treatment is, that her muscles and joints are severely 
strained, and continue painful for some time after. Patients, on recover- 
ing their senses, frequently complain of pain and soreness in the moutb, 
arising from the tongue having been bitten ; in some cases, where the 
tongue has been much protruded, the injury is very severe, the tongue 
being bitten completely across, and hanging only by a small portion. 

The woman may suffer but one attack, and have no return of the fit, 
or in half an hour, an hour, or longer, the convulsions again appear as at 
first. If this happens several times, she does not recover her conscious- 
ness during the intervals, but remains in a continued state of coma from 
one fit to another. Although it rarely happens that the patient dies 
during a fit, still, nevertheless, one fit will in some cases be sufficient to 
throw her into a state of coma from which she does not recover; in 
others, the patient may lie for even twenty-four hours in strong convul- 
sions and yet recover. 
The character of these attacks appears to vary a good deal with the 
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cause ; thus, where plethora has been the predisposing cause, and the fits 
frequently repeated, they take on more or less of an apoplectic character, 
the coma is more profound, and of longer duration, and is frequently at- 
tended with paralysis; the cerebral a£^ction is more severe, the patient 
does not recover her senses even where the intervals between the attacks 
have been of considerable duration; and when the fits have ceased, and 
the coma abated, she is occasionally left in a state of imbecility and blind- 
ness, which lasts for several hours or even days. 

Where it is connected with constipation or deranged bowels, we think 
that we have seen it more frequently attended with delirium, or even tem- 
porary mania ; the fits are as numerous, the convulsions as severe, but the 
cerebral congestion is not so intense, the coma less profound; instead of 
being left in a state of torpid stupor, the patient is very restless and at 
times unmanageable, and when we consider the identity of the causes 
which produce these convulsions, and one form of puerperal mania, it will 
be easily understood why the symptoms should assume this character* 
The degree also of determination to the head, will in no slight measure 
influence the character of the symptoms which attend these attacks. 
"One circumstance,** says Dr. Parry, "of increased impetus deserves to 
be noticed. The delirium is preceded by a pain in the head, but as the 
delirium comes on, the min ceases, though the impetus remains as before, 
or perhaps increases. Diminish in a slight d^ree the impetus, and yoo 
remove the delirium and renew the pain ; diminish the impetus in a greater 
degree, and the frown on the forehead is relaxed, the features seem to 
open, and the pain entirely ceases.'* {Posthumous Medical Writings, 
vol. i. p. 263.) 

By far the majority of cases of eclampsia parturientium occur in pri- 
roiparae: thus in thirty cases which occurred to Dr. Collins, during his 
mastership at the Dublin Lying-in Hospital, " twenty-^iine were in wo- 
men with their first children, and the other single case was a second preg- 
nancy, but in a woman who had suffered a similar attack with her first 
child." In two instances, under our own notice, where the disease occurred 
in multiparas, the fits did not appear until ajfter delivery; the patients 
were plethoric, and in one especially, the bowels were excessively de- 
ranged ; in the other, the attack had much of the apoplectic character^ 
and the coma did not once abate until the fatal termination. 

Convulsions usually make their appearance towards evening; and if 
the pains are coming on, they return with every uterine contraction^ 
The patient*s danger will, in great measure, depend upon the severity, 
frequency, and duration of the fits; and although they must ever be looked 
upon as a disease of the most dangerous character, yet we are justified in 
saying that in the majority of instances the patient recovers: thus, of the 
forty -eight cases recorded by Dr. Merriman, thirty-seven recovered; and 
of the thirty by Dr. Collins, only five died, "three of which were com- 
plicated with laceration of the vagina, one with twins, and one with pe- 
ritoneal inflammation. It is thus evident that the fatal result in these 
cases, with the exception of the twin birth, was not immediately connected 
with the convulsions; and the danger in all twin deliveries, no matter 
what the attack may 6e, is b every instance greatly increased.*^ (JPrac- 
tical Treatise, p. 210.) 
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Although puerperal convulsions usually occur at the commencement of 
labour, it not unfrequently happens that they do not come on until after 
the child is born ; whereas, in other cases, they occur several months be- 
fore the full period: these varieties depend entirely upon the circumstances 
under vrhich the attack has appeared. ^' With respect to their occurrence 
in the last month of gestation, although the paroxysm mostly appean 
during the actual dilatation of the os uteri, or on the first approach of la- 
bour, still, v^'hen we recollect that in the last week or two of pr^naocj 
the neck of the uterus is fully developed, the subsequent changes being 
confined to the os internum, (the most sensitive part of the organ,) it can* 
not be surprising that, in very irritable persons, a serious impression shouU 
be made upon the brain at those periods." (Ingleby, op. cit. p. 11.) 

Dr. Merriman has called it dystocia epileptica: there is, in fact, no dif- 
ference between this disease and common epilepsy, beyond that, under or^ 
dinary circumstances, epilepsy is a chronic affection, and, generally speak- 
ing, not attended with much danger, whereas, in the present case, it is an 
acute attack, and of a highly dangerous character. 

Many phenomena connected with uterine irritation, both in the unim- 
pregnated state and during pregnancy, prove the intimate nature of the 
consent existing between the brain and uterus. Thus it is well known that 
menstrual irritation is accompanied with a great variety of nervous and 
hysterical symptoms, which are merely a part of the same series of results 
to which epilepsy itself belongs : it is occasionally attended with delirium, 
spasms, and even coma, and preceded by the oppression at the pit of the 
stomach and pain of head, which we have already noticed among the im- 
mediate precursors of puerperal epilepsy ; on the other hand, as Dr. Parry 
has well remarked, '* The beginning and end of each epileptic fit, before 
total insensibility begins and after it ceases, is often delirium, screaming, 
false impressions, attempts to annoy others under these impressions," &x. 
{Op* cit, vol. i. p. 396, &c.) Thus also during labour, either at the ter- 
mination of the first stage, when the os uteri has attained its full degree 
of dilatation, or immediately after the birth of the child, the patient is 
frequently seized with a sudden convulsive rigour so violent as to make 
her teeth chatter and agitate the whole bed, and which is nothing more 
than a harmless modification of convulsive action arising from the uterine 
irritation; the surface is perfectly warm, and the patient frequently ex- 
presses her surprise to find herself shivering thus violently and yet not 
feel cold. 

It has been a common opinion that epileptic puerperal convulsions are 
;\lmost certainly fatal to the child, especially if they continue for any 
length of time: experience, however, proves the contrary, as cases con- 
tinually occur where the mother has laid for many hours in a constant siic- 
<"ession of severe convulsions, and yet has been ultimately delivered of a 
'iiving child. Still, however, it must be owned, that barely an equal 
number of the children are born alive under these circumstances. Thus, 
in Dr. Merriman 's 48 cases, as already mentioned, only 17 children were 
born alive (including the 6 born before the mothers were attacked with 
convulsions;) in the 30 cases recorded by Dr. Collins, 18 of the 32 chil- 
«lren (two of the women having had twins) were born dead; of these, 
however, it must be observed, that 8 were delivered with the perforator, 
and two were born putrid. 



PUERPERAL CONVULSIONS. 329 

Tetanic species. There is one modification of eclampsia parturientium, 
iivhich, from the spastic rigidity of the uterus iwhich accompanies it, is 
peculiarly dangerous to the child's life: it has been called the tetanic form : 
the convulsions are incessant, without any apparent interval, and the 
uterus actively participates in the state of general spasm : under such cir- 
cumstances, the pressure which it exerts upon the body of the foetus will 
seriously obstruct the abdominal circulation, and produce the same efifects 
as pressure on the cord. 

In most cases, however, the convulsions have no effect upon the process 
of labour, which continues its course uninterrupted ; so that, where there 
has been no return of consciousness during the intervals between the fits, 
and the patient has laid in a continued stale of coma for some time, the 
child may actually be born before there has even been a suspicion that la- 
bour was present. It is, therefore, of great importance that the practi- 
tioner should be on the watch to detect any symptoms of its coming on, 
not only for the purpose of giving her the necessary support at the moment 
of expulsion, but also such assistance as may tend to shorten that pro- 
cess. 

" By attentively observing what passes in cases of convulsions, we re- 
mark that they do not always interrupt the course of the labour pains, 
whether they had excited those pains, or the pains had preceded them. 
All authors relate examples of women who have been delivered without 
help after several fits of strong convulsions ; and others while they were 
actually convulsed, whether there were lucid intervals between, or that 
the loss of understanding was permanent. The progress of labour in 
most of these cases seems even more rapid than in others, since we have 
often found the child between its mother's thighs, though an instant before 
we could discover no disposition for delivery." {Baudelocquej trans, by 
Heath, § 1109.) 

Diagnosis of labour during convulsions. Where the patient is in a 
state of insensibility, we may infer the presence of labour by a variety 
of symptoms ; every now and then, from a state of torpor, she becomes 
restless and evidently uneasy ; she pushes the bed-clothes from the abdomen, 
and gropes about it as if trying to remove something that is heavy or uncom- 
fortable; shewrithesher body,andmoansasif in pain; after a while, she again 
relapses into her former state of coma. A little attention will soon show 
us that these exacerbations of restlessness are periodical ; and if we ex- 
amine the abdomen at the moment, we feel the uterus evidently contract- 
ing ; the OS uteri also will be found tehse, and more or less dilated : if the 
head has already advanced into the vagina, these contractions will be ac- 
companied by a distinct eflbrt to strain. 

It is rare to find convulsions complicated with malposition of the child ; 
indeed, so uncommon is the occurrence of it under these circumstances, 
that we may feel almost certain, on being summoned to a case of convul- 
sions, that there will be little chance of this additional diinculty being 
superadded. " There was but one case," says Dr. Collins, " of convul- 
sions during my residence in the hospital, where the child presented pre- 
tcrnaturally ; there was not one case with a preternatural presentation 
during Dr. Clarke's residence; and Dr. Labatt has stated the same fact 
in his lectures while master of the hospital. In tbete three different 
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periods there were 48,379 women delivered, so that from this we maj 
mfer, where the presentation is preternatural, there is little cause to dread 
the attack." {Practical Treatise, p. 200.) 

Prophylactic treatment. Under no circumstances is the old saying of 
"Prevention is better than the cure," so well illustrated as in the prophylactic 
treatment of puerperal epilepsy : it is only by carefully watching for and 
recognising those symptoms which we have already enumerated as threaten- 
ing an attack, that we are able to adopt such measures as shall either 
keep it off entirely, or at any rate considerably diminish its violence. 

The treatment which we have recommended during the last few weeks 
of pregnancy, is particularly valuable in keeping on any disposition to 
these attacks : regular, and for her condition even tolerably active, exer- 
cise and strict attention to the bowels, should be required, especially in 
primipara). If any distinct symptoms of cerebral congestion make their 
appearance, such as flushed face, headach, or slight wandering; if, more- 
over, the pulse be slow and labouring, we must at once relieve the circu- 
lation by bleeding ; and by an active dose of calomel and James' pow- 
der at night, with a warm pediluvium, and a brisk laxative the next morn- 
ing, endeavour to ward off the dreaded attack. Not unfrequently, how- 
ever, we have no warning of the danger until the fits burst out, and are 
thus debarred the opportunity of preparing against them. 

Treatment. During the fit itself little can be done beyond placing the 
patient in such a situation that she should not injure herself by her exer^ 
tions. If she happens to be upon a chair when the attack begins, it will 
be as well to let her sink gently upon the floor, and lie there until the fit 
is over ; if she is in bed when it comes on, we have merely to watch that 
she does not roll off during her struggles ; her movements should be re- 
strained as little as possible, and by so doing we shall spare her the suffer- 
ing after the fit from strained muscles and half-wrenched joints, which is 
so severe where the assistants, from mistaken kindness, have endeavoured 
to hold her. 

It has been recommended by Dr. Denman to have the patient's face 
frequently dashed with cold water during the fit, a remedy which, as Dr. 
Merriraan observes, is very effectual in ordinary hysterical paroxysms, 
and which possibly may have a slight effect in moderating the violence 
of the epileptic convulsions; but from what we have seen we are not in- 
clined to consider it of much use. 

Bleeding. As soon as the fit is sufficiently over to render the opera- 
tion possible, the patient ought to be placed in a half-sitting posture, and 
bled from a large orifice in the arm; the quantity of blood abstracted 
must be determined by the appearance of the patient, the severity of the 
cerebral symptoms, and the condition of the pulse; this latter will usually 
be found labouring, and even small, but will rise considerably in fulness 
and volume as we gradually relievethe circulation. Syncope is an effect 
which, under these circumstances, it would neither be easy nor safe to 
produce; but at the same time it will be highly desirable to produce a 
powerftjl effect upon the circulation by so large and speedy an abstraction 
of blood as shall be certain of alleviating the cerebral congestion : this is 
not often attained until after a loss of twenty, or five and twenty ounces. 
She should be supported in the half-sitting posture by means of a chair 
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turned against the bead of the bed, so that its back forms an inclined 
plane, which should be covered with pillows for her to lean upon. 

Purgatives, An active dose of purgative medicine should be given 
the moment the patient is able to swallow; for in case of the fit returning, 
it will be sometimes very difficult to make her take any thing. Eight or 
ten grains of calomel, with fifteen or twenty of jalap, should be mixed 
into a paste with a little thin gruel, and laid upon the back of the tongue, 
and a few spoonfuls more of gruel, &c., given to carry it down. If this 
cannot be taken, a few drops of croton oil will seldom fail to produce 
the necessary effect. 

It is of the greatest importance to do this as early as possible, not only 
for the reason we have just assigned, but also because we find that pur- 
gative medicines frequently take a longer time to operate in these cases 
than they do under ordinary circumstances, and require the repetition of 
even a powerful dose before the bowels can be made to act. Where the 
convulsions appear to depend in great measure upon the deranged state of 
the bowels, the indications for the immediate employment of purgatives 
become still more urgent, for although we may control the cerebral con- 
gestion by means of the lancet, we shall not remove the source of irrita- 
tion ; but when once the bowels have been freely evacuated, the chain of 
^ morbid actions is broken, and the disease ceases: hence, in some cases, 
' we observe much more striking relief produced by purgatives than even 
by bleeding. In order, therefore, to ensure a certain and speedy effect 
upon the bowels, she should take, about two hours after the powder, re- 
peated doses of salts and senna, and, if necessary, have their action still 
farther assisted by a purgative injection. 

In the mean time the hair must be closely shaven from the crown and 
back of the head, leaving the front bands, that she ma)r be disfigured as 
little as possible, and a large bullock's bladder, half filled with pounded 
ice, applied to the bare scalp ; in lieu of which, an evaporating lotion of 
vinegar spirit and water, may be applied until the ice is procured. Si- 
napisms to the calves of the legs and soles of the feet will also be required, 
so that, on coming into a room where a patient is lying in puerperal con- 
vulsions, the practitioner may quickly find employment for the numerous 
friends or assistants, who generally crowd round her on such occasions, 
and convert their officiousness into real utility. The air of the room must 
be kept as fresh as possible, and no more people allowed to remain in it 
than are absolutely necessary. 

If she be tolerably conscious during the interval, a hot foot bath, ren- 
dered still more stimulating by some mustard flour, will be of great ser- 
vice ; flannels wrung out of a hot decoction of mustard, and wrapped round 
the feet and legs, are also useful, and tend still farther to diminish the 
cerebral congestion. 

In all cases of convulsions, especially if the patient be near her full 
time, it will be necessary to ascertain the state of the bladder ; for the 
pressure of the head frequently produces much difficulty in evacuating it, 
and sometimes causes so much distention and irritation, as to be itself quite 
capable of exciting the convulsions. Lamotte has given two instances, 
where the fits hacT been evidently brought on by retention of urinCi and 
where relief was immediately given by evacuating the bladder. 
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Where the patient has still some time to go, and no appearance of ute- 
rine action has been excited, the probability is, that the aboye-mentioned 
treatment will be sufficient to prevent a return of the attack; and, if we 
have succeeded in calming the circulation, we may combine a little hen* 
bane with her medicine to allay irritability. But if she be near her iuU 
time, and labour has distinctly commenced, there will be little chance of 
the convulsions permanently ceas'mg until she is delivered, as the con- 
tractions of the uterus frequently appear to excite a return of them. 

The practice in former times of dilating the os uteri, introducing the 
hand and turning the child, has been long since justly discarded, for the 
irritation produced by such improper violence would run great ri^ of ag« 
gravating the convulsions to a fatal degree. 

^' No cases require more prudence, attention, and sagacity, than the ac- 
cident of convulsions in women, with their first children especially. The 
state of (he os uteri is of immense importance, and when it will admit of 
your delivering the woman without violence trouble, or irritation, no 
doubt it ought to be performed with all prudent expedition, as you never 
can be sure of her being restored w^ithout delivery." (M'Kenzie's £ec- 
iureSf MS., 1764, quoted by Dr. Merriman.) 

Where we are called to a patient who has been some little time in con- 
vulsions, and where bleeding and other necessary measures have been al- 
ready had recourse to, we may, with a tolerable degree of certainty, ex-* 
pect to find the os uteri fully dilated, and the head in a favourable state 
for the application of the forceps. The practitioner should be able to ap- 
])ly the forceps whether the patient be lying upon her back or her side, 
as it is not always possible to choose her position ; the former will gene- 
rally be the safest, as she will not only he more quietly upon her back, 
but can be kept«with most facility in this posture. Generally speaking 
the fits subside immediately after the child is delivered, although not un- 
frequently they recur during the first twelve or sixteen hours after labour, 
coming on at increasing intervals. 

If, however, the state of the os uteri forbids our interfering with art, 
we must be content to follow out that plan of antiphlogistic treatment 
which has been just laid down, bearing in mind, that in proportion as we 
reduce the power of the circulation, we increase the disposition of the os 
uteri to dilate, and, as Baudelocque justly observes, "While we wait the 
favourable moment for operating, we should only employ those means 
which we could use after delivery, if the convulsions should continue." 
(Op, cit. § 1110.) 

By the time that the medicine has begun to operate, a considerable 
clmn^t will usually be observed in all the symptoms — the violence of the 
convulsions abates, the coma is less profound, and if the child be not yet 
born, the process of labour much more speedy and favourable; but if we 
find that the convulsions assume a tetanic character, and that the uterus 
actively participates in this state of spasmodic rigidity, we must not ex- 
pect any very favourable chanp;c until delivery is effected; and there will 
be little chance for the child of its being born alive, for reasons already 
mentioned. Under such circumstances, which arc fortunately of rare oc- 
currence, it will be our duty to perforate rather than run the risk of losing 
the mother as well as her child ; but before proceeding to this extremity 
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we must satisfy our mhidb that tie state of tbe os uteri forbids tbe forceps. 
Bind that, from the tetanic attion of the uterus, there is little chance of its 
farther dilatation. 

** It does not always happen that the convulsions cease upon the termi- 
nation of the labour; on tne contrary, the^ often continue after the birth 
of the child, and sometimes increase in violence, and at length produce 
death. If, however, the intervals between the fits become longer, a more 
favourable prognosis may be formed, but it will be expedient to contmue 
our exertions in relieving the symptoms.*' (Merriman's Synopsis.) 

The after treatment will be little more than a continuation of that which 
has been described during the attack, only in a much milder form : the head 
must be kept cool by a proper lotion, and the bowels sufficientlv open by 
gentle laxatives; a little gruel, with or without milk, may be given occa- 
sionally ; and if the child be alive, it should by all means be applied early 
to the breast, in order to establish a flow of milk as soon as possible. 
Where the breasts have been very flaccid, and there were little or no 
signs of milk, we have now and then applied a sinapbm over them with 
very good effect, for the mammary excitement thus produced has been at«* 
tended with a copious lochia! discharge, which has evidently produced much 
relief. 

Apoplectic species. Dr. Dewees has described a species of convulsions 
by the term ^' apoplectic,'' but it is perhaps questionable how far he is 
correct in calling them *' puerperal convulsions;" for, from the cases 
which have come under our own notice, the disease has been nothing else 
than genuine apoplexy occurring in the pregnant, parturient, or puerperal 
state: he justly ooserves, that '^ it may be brought on by causes indepen- 
dent of pregnancy, though this process may with propriety be regarded 
as an exciting cause; for it sometimes takes place when this process is at 
its height, but is no otherwise accessary to this end, than increasing by 
its eflbrls the determination of blood to the head." {Op. cit. § 1238.) 

The treatment will in no respect differ from that of the genuine puer- 
peral convulsions, except that, as the danger is still greater, so, if possible, 
must the treatment be more prompt ; indeed, it can scarcely be said that 
there is a convulsion, for there is merely loss of motion with insensibility. 
It is fortunately of rare occurrence, as the patient seldom recovers. 

Amemic convulsions. The next form of epileptic puerperal convul- 
sions is the ansmic form, where, in consequence of serious loss of blood 
or debility otherwise induced, the due balance of the nervous system has 
been disturbed, and irregular and convulsive actions have been the result. 

We have already shown that cerebral congestion is favourable to that 
state of irritability, which, by the help of any exciting cause, may easily 
pass into a state of epilepsy ; an opposite condition, viz. that of exhaustion, 
IS capable of acting in a similar way, and thus confirms Dr. Cullen's as- 
sertion, "that there are certain powers of collapse, which, in efiect, prove 
Stimulants, and produce epilepsy." 

"That there are such powers which maybe termed indirect stimulants, 
I conclude from hence, that several of the causes of epilepsy are such as 
frequently produce syncope, which we suppose always to depend upon 
causes weakening the energy of the brain." " The first to be mentioned, 
which I suppose to be of tnis kind, is hspmorrhagej whettier qimtaiieoia 



334 DYSTOCIA. 

or artificial. That the same hsemorrhage which produces syncope, often 
at the same time produces epilepsy, is well known; and from many expe- 
riments and observations it appears, that heemorrhages occurring to suck 
a degree as to prove mortal, seldom do so without first producing epilep- 
sy." {Op. cit.) It is a well-known fact, that when once a state of ex- 
haustion or collapse has been carried beyond a certain point, the irritabi- 
lity of the nervous system increases in proportion: the due balance of its 
various actions becomes more and more unsteady ; their equilibrium is dis- 
turbed by the slightest impressions, and, losing the state of well-adjusted 
repose which belongs to health, they continually vibrate between the ex- 
tremes of excitement or collapse, which seldom fail to produce some serious 
derangement. 

^' The symptoms of reaction from loss of blood," says Dr. Marshall 
Hall, "accurately resemble those of power in the system, and of morbidly 
increased action of the encephalon ; and, from these causes, the case is 
very apt to be;nistaken and mistreated by the farther abstraction of blood. 
The result of this treatment is, in itself, again apt farther to mislead us; 
for all the previous symptoms are promptly and completely relieved, and 
this relief, m its turn, again suggests the renewed use of the lancet. In 
this manner the last blood-letting may prove suddenly and unexpectedly 
fatal.'' 

Symptoms, A very little attention, however, will discover the real 
features of the disease; the pale face, the glazy eye, the shrunken features, 
and colourless lip, the cold mobt skin, the heaving chest, the ^ui6k, weak, 
small, and irritable pulse, all betoken a condition of exhaustion and col- 
lapse. The history of the case will also show that the patient has suf- 
fered from profuse hemorrhage, or some other debilitating evacuation; 
and the intense pain on the summit of the head, verging into actual deliri- 
um, the rambling thoughts and confused mental associations, the restless- 
ness or absolute insomnia, the tinnitus aurium, disposition to strabismus 
or other derangements of vision, indicate the defective condition of the 
cerebral circulation. 

We have already mentioned, in the congestive form of epilepsy, that 
where the irritation from gastric derangement is conjoined to a state 
of body already predisposed to the disease, that this is frequently sufficient 
to excite it into action ; still more will this be the case where the system 
is rendered irritable by exhaustion; and it will occur under more formida- 
ble circumstances, from our means of treatment being confined within still 
narrower limits. Dr. M. Hall justly observes, that "exhaustion is soon- 
er induced under circumstances of intestinal irritation:" and again, '^pa- 
ralysis has occurred in a state of exhaustion from other causes, as undue 
lactation; and in various circumstances of debility, as in cases of disorder 
of the general health, with sallowness and pallor, and a loaded tongue 
and breath." 

Treatment. Our treatment of these cases will not vary essentially 
from that of exhaustion from haemorrhage under the ordinary circum- 
stances; the patient must be placed with her head low, and as soon as she 
is able to swallow, a little hot brandy and water, or ammonia, should be 
given to rouse the circulation to a sufficient degree of activity. If the 
uterus be still flaccid, and disinclined to contract effectively, a dose of ergot 
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will be advisable, and the abdomen should be tightly bandaged ^^ith a 
broad towel. When the powers of the circulation have rallied somewhat, 
a little plain beef-tea will frequently prove yery grateful, and appear to 
revive her more powerfully than even the stimulants above-mentioned; 
and now, as it is of the greatest importance to calm the irritability of the 
brain and nervous system, we must proceed to the use of sedatives. Of 
these opium and hyoscyamus have the preference, the latter especially 
so, from its not being liable, like opium, to derange the stomach, or consti- 
pate the bowels. Moreover, where the exhaustion is very alarming, it is not 
always easy to control the sedative action of opium within due bounds; 
and in such cases we are sometimes apt to produce so much sopor, as to 
render it even difficult to rouse the patient. For this reason, the combi- 
nation with a diffusible stimulant is always desirable: five grains of cam- 
phor and of extr. hyosc. in two pills, form, perhaps, the best and safest 
sedative which can be given ; these may be repeated every hour, and thea 
at longer intervals of two or more hours, until sleep has been produced. 
Sleep, in cases of this kind, is of the greatest importange, and produces 
the most favourable change in the patient's condition ; the intense headach 
and irritability of the mind, of the sight, and of the hearing, all abate ; 
the circulation becomes calmer, the pulse more full and soft, the heat of 
the body more equable ; in short, the whole nervous system is returning 
to a more natural and regular state of action, the stomach is more capable 
of receiving and digesting its food, the bowels are more manageable, and 
we may now venture to remove a state of constipation, if present, or any 
morbid intestmal contents without running the risk of bringing on diarrhoea 
and increasing the debility. 

We rarely find that the convulsions return when once the patient has 
enjoyed the calm of a sound and refreshing sleep, and consider the victo- 
ry as more than half gained when this favourable state has been produced. 
The laxative should be of the mildest form, such as will merely excite the 
peristaltic action of the intestines without increasing their secretions ; for 
this purpose -a warm draught of rhubarb manna with hyoscyamus, or cas- 
tor oil, guarded by a little liq. opii sed., will be the safest. Food of the 
blandest and most nutritious quality should be given in small and frequent- 
ly repeated doses; it is important not to load the stomach much or sud- 
denly, for vomiting is easily produced, and when once excited, the sto- 
mach becomes so irritable as to be scarcely capable of retaining any food 
whatever. 

Where, on the other hand, several hours have passed, not only without 
sleep, but without even a temporary state of quiet ; where the headach 
alternates with restless delirium; where the medicines and nourishment 
have produced little or no effect, or have been rejected by vomiting; 
where the pulse becomes quicker, and the debility increases, we have not 
only to dread a return of the fits, but that the stage of actual sinking is 
at hand. 

*^ It would, perhaps," says Dr. Marshall Hall, *^ be difficult to offer any 
observations on the nature and cause of excessive reaction; but it is plain 
that the state of sinking involves a greatly impaired state of the functions 
of all the vital organs, and especially of the brain, from defective stimulus. 
The tendency to dozing, the snoring and stertofi the imperfect respira- 
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tion, the impaired action of the sphincters, the defective action of the 
liings, and the accumulation of the secretions of the bronchia, the feebk 
and hurried beat of the heart and pulse, the disordered state of the secre- 
tions of the stomach and bowels, and the evolution of flatus, all denote an 
impaired condition of the nervous energy," {On the Morbid and Curetm 
Effects of Loss of Bloody p. 64.) 

Hysterical convulsions scarcely deserve the name of puerperal codrot 
rions, being liable to occur under circumstances quite independent of the 
puerperal state ; they rarely occur during the process of labour itsrif, bat 
are chiefly observed during the last few weeks of pregnancy, and the first 
week or so after labour, especially when the milk is coming on. 

Symptoms. The patient is of a nervous hysterical habit; ''She ii 
either still very young, or is of a slim and delicate make; the face is pale 
and interesting; she has full blue eyes and light hair, and was alwajniof 
a highly sensitive constitution; the pulse is quick, small, and contracted; 
the temperature of the skin is rather cool than otherwise; her sphritaare 
variable, fretful, and anxious; she starts at the slightest noise, cannot bear 
much or loud talking, and misunderstands or takes every thing amisi. 
During her slumbers, which are short, there are slight twitchings of the 
eyes and mouth, and in her sleep the eyes are in constant restless motioB, 
and she frequently starts. She complains of sickness, and has frequent 
calls to pass water, which is very pale; slight rigors alternate every now 
and then with flushing, and she is easily tired, even b^ trifling pains, and 
dozes a good deal during the intervals. She is excessively sensitive, even 
to the most gehtle and cautious examination ; the os uteri remains thin, 
hard, tense, and painful to the touch longer than is usually the case. The 
ordinary tension and stretching of the os uteri at the termination of a re- 
gular contraction is attended with much more pain, and with a peculiar 
feeling of lassitude, although uncomplicated with any rheumatic affection. 
The pains follow no regular course, being sometimes stronger, at others 
weaker, and frequently cease entirely for considerable periods. The ute- 
rus has a great disposition, from the slightest irritation, to partial and 
spasmodic contractions." (Wigand, Gehurt des Menschen, vol. i. p. 164.) 

Before the flt the patient usually passes a large quantity of colourless 
and limpid urine; she has oppression at the stomach, anxiety, difficulty of 
breathing and palpitation, with globus, sobbing, and other hystencal 
symptoms. There are not those precursory symptoms of cerebral con- 
gestion as mark genuine epileptic puerperal convulsions; the headach is 
neither so severe, nor is it in the same place, being usually at the temples 
and across the forehead ; the face is rather pale than flushed, and when 
the flt begins, we see little or none of the convulsive twitching among the 
small muscles, as is the case with an epileptic attack; the face is less d» 
torted, but the large muscles of the trunk and extremities are much more 
violently aflected ; the patient struggles furiously, and in severe cases has 
more or less of opisthotonos ; she screams, and never appears to lose her 
senses so entirely as m the epileptic form; her raving may generally be 
controlled to a certain extent by suddenly dashing cold water in her fiice, 
and speaking loudly and sharply to her; at any rate it instantly produces 
a deep and sudden inspiration, which is frequently attended with a pro- 
longed hooping sound ; this is followed by sobbing, gasping, choking, and 
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the ordinary phenomena of an hysteric fit, but the convulsions themselves 
are usually arrested more or less by this application: we hold the effects 
of cold water to be one of the best diagnostics of the disease from epilep- 
sy, in which the patient is entirely insensible to such impressions. 

A similar fact is observed during vaginal examination ; the patient seems 
aware of our intention, and resists in every possible way. 

** The patient, after the fit, can for the most part be roused to atten- 
tion or will frequently become coherent so soon as she recovers from the 
fatigue or exhaustion occasioned by her violent struggles; and though she 
may lie apparently stupid, she will nevertheless sometimes talk or indis- 
tinctly mutter. After the convulsion has passed over, she will often open 
her eyes and vacantly look about, and then, as if suddenly seized by a 
sense of shame, will sink lower in the bed, and attempt to hide her head 
in the clothes." (Dewees' Compend, Syst of Midwifery ^ § 1240.) 

When sufficiently recovered to be capable of swallowing, she should 
np some cold water, or what is still better, take a dose of spiritus ammo- 
ni» foetidus in water ; this soon produces copious eructations from the 
stomach, which are followed with much relief. Where there is a dispo- 
sition to vomiting, aad other evidences of a deranged stomach, it should 
be encouraged by some warm water, chamomile tea, &c. The bowels 
are almost always in an unhealthy state, which frequently produces much 
irritation, and in plethoric habits so much tendency to cerebral congestion 
as to endanger even an attack of the epileptic convulsions. One or two 
doses of a pretty brisk purgative should, therefore, be given, and if there 
be still heat or pain of head, a bleeding may be required. 

Under ordinary circumstances hysterical conyulnons are by no means 
dangerous, and, beyond a little fatigue and exhaustion, the patient reco- 
vers from them almost immediately. 
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CHAPTER XII. 

PLACENTAL PEESENTATION, OR PLACENTA PB£TLA. 

BISTORT. — DR. RIOBT'S DIVISION OF HJ1M0RRHA0K8 BirORV LABOUR tRTO ACCIDIIITlL 
AND UNATOIDABLB. — CAU8C8.-—STMPTOMS.—TRKATllEirr.—n.U«.^-^TUI]nif«.— PAR- 
TIAL PRSSBHTATlOll Of THB PLACBIITA.— TRBATMXIIT. 

There are few dangers connected with the practice of midwifery which 
are more deservedly dreadedi and which are wont to come more iumk- 
pectedly, both to tne patient as well as to the practitioner, than that spe- 
cies of haemorrhage which occurs in cases where the placenta is implanted 
either centrally or partially over the os uteri. Well has a celebrated 
teacher observed, that *^ there is no error in nature to be compared with 
this, for the very action which she uses to bring the child into the world 
is that by which she destroys both it and its mother/' ^Naeeel6y M8. 
Lectures.) In other words, where there is this peculiar situation of Uie 
placenta, it becomes gradually detached, either in proportion as the oerviz 
expands durbg the latter months of pregnancy, or as the os uteri dilates 
with commencing labour, and is thus unavmdably attended with a profuse 
discharge of blood, which generally increases as the dilatation proceeds. 

The peculiar feature of this species of hemorrhage, necessarily aoooai- 
panying the commencement of every labour where the placenta is im- 
planteaover the os uteri, was first fully described m this country in 1775, 
by the late Dr. Rigby, in his classical Essay on the Uterine Haemjorrhagt 
which precedes the Delivery of the ftdl-grown Fceius^a work which has 
been justly looked upon, both in England and the Continent, as the great 
source to which we are indebted for our practical knowledge in the ma- 
nagement of these dangerous cases. 

History. There is abundant evidence to prove that the sudden attacks of 
haemorrhage during pregnancy, attended with circumstances of great 
danger to the life of the mother and her child, were known from the ear- 
liest times, and especially noticed by Hippocrates, where he says, that 
'' the after-burden should come forth after the child, for if it come first, 
the child cannot live, because he takes his life from it, as a plant doth from 
the earth." {De Morbis Mulierum, lib. i. quoted by Guillemeau.) 

Hippocrates, therefore, evidently supposed that this presentation of the 
placenta at the os uteri was owing to its having been separated from its 
usual situation in the uterus, and fallen down to the lower part of it. 

This view has been closely adopted by Guillemeau, to whom we are in- 
debted for having called our attention to the above passage. He has de- 
voted his fifteenth chapter* to the management of a case where the pla- 

* In the edition which has been translated into English, a. d. 1612, it it the twilfth ' 
chapter. 
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centa presents, and shows that '* the most certain and expedient method 
is to deliver the patient promptly, in order that she may not suffer from 
the haemorrhage which issues from the uncovered mouths of the uterine 
veins, to which the placenta bad been attached ; that, on the other hand, 
the child being enclosed in the uterus, the orifice of which is plugged up 
by the placenta, and unable to breathe any more by the arteries of its 
mother, will be suffocated for want of as«stance, and also enveloped in 
the blood which fills the uterus and escapes from the veins in it which are 
open." 

The operation of turning, which had been newly practised by his 
teacher, Ambrose Par6, and still fiEirther brought bto notice by himself, 
at that time formed a great era in midwifery, for it furnished practitioners 
with a new and succ^sful means of delivering the child in cases where 
urgent danger could onlv be avoided by hastening labour ; hence, there- 
fore, in all cases of profuse hsemorrhaffe commg on before deliverjr, it was 
a general rule, if the case became at all dangerous, to turn the child. 

Guillemeau's explanation of the nature of placental presentations was 
still more explicitly adopted by Mauriceau, La Motte, and many others. 
Mauriceau invariably speaks of the placenta, when at the os uteri, as '* en- 
tirely detached;" and adds, that ''even a short delay will always cause 
the sudden death of the child if it be not quickly delivered ; for it cannot 
remain any time without being suffocated, as it is now obliged to breathe 
by its mouth, for its blood is no longer vivified by the preparation which 
it undergoes in the placenta, the function and use of which cease the 
moment it is detached from the uterine vessels with which it was con- 
nected : the result of this is the profuse flooding which is so dangerous 
for the mother; for if it be not promptly remedied she will quick^ lose 
her life by this unfortunate accident." (Vol. i. p. 332, 6th ed.) He 
also adds, ''It must be observed that the placenta, which presents, is no- 
thing more than a foreign body in the uterus when it is entirely separated," 
(p. 333,^ " for when it comes into the passage before the infant, it is then 
totally aivided from the Womb." (Chamberlen^s Transl.p. 221, 8th ed.) 
In the sixteen cases which he has detailed, he has distinctly mentioned the 
fact in thirteen, that the placenta was entirely separated from the uterus, 
and presented at the os uteri. In two of these he has expressly stated 
his conviction that the placenta had been detached from the uterus by 
the mother having been exposed to a violent shock, when the cord was 
shortened from being twisted round the child. 

These facts prove that Mauriceau considered presentations of the pla- 
centa to arise solelv from its having been separated by some accident from 
the fundus, and fallen down to the os uteri. 

Dr. Robert Lee, in his " Historical Account of Uterine Haemorrhage 
in the latter Months of Pregnancy," {Edin. Med. and Surg. Journal^ 
April, 1839,) has omitted all mention of this circumstance, and from the 
account which he has given of Mauriceau's observations, would infallibly 
lead his readers to suppose that Mauriceau was fully acquainted with tlie 
real nature of these peculiar cases. Thus, he commences with saying, 
" The symptoms and treatment of cases of placental presentation are here 
accurately described, and in all cases of hsmorrhage from this cause he 
recommends immediate delivery;" and again^ he obaervcti ''Tin niks ibr 

1^. \«U »cv*Uk\u\\ 
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the treatment of these cases are laid down with the greatest precision. When 
the placenta was entirely separated, then only did he consider it as a 
foreign body, and recommend its extraction before the child." The stu- 
dent would be led by such a statement to suppose that Maurioeau did not 
consider the efUire separation of the placenta as the most usual occurrenoe 
in these cases, and will there^re naturally infer that in the majority of 
cases of placental presentation, he recognised the implantation of the pla- 
centa upon the os uteri. That such was very far from the case, we have 
already shown by quotations from various editions of his work. Dr. Lee 
has collected sixteen, (not seventeen,) cases of placenta prsBvia from 
Mauriceau, and has ^iven a short summary of them. Out of the thirteen 
cases in which Mauriceau has distinctly mentioned that the floodine had 
been caused by the entire separation of the placenta which presented. Dr. 
Lee has noticed it in only three : and in one of these he has reversed the 
expression by saying, ^^ placenta presenting, and entirely detached :" thus 
leading his reader to infer that the placenta had presented at the os uteri, 
but had become detached from it. sHor does the case (No. 423,) to which 
Dr. Lee has referred '^as a proof that Mauriceau was aware of the fret 
that the placenta had not been wholly detached from the uterus/' at aU 
tend to show that he had any idea of the placenta being implanted upon 
the OS uteri. 

By stating that " Mauriceau has also recorded the histories of thirty- 
seven cases of uterine haemorrhage in which the placenta did not present, 
but had adhered to the upper part of the uterus, and been accidentally de- 
tached,'' Dr. Lee has confirmed the erroneous inference that the implan* 
tation of the placenta upon the os uteri was known to this valuable author; 
whereas, we have proved, by numerous quotations, that Mauriceau dis- 
tinctly supposed that in all cases of haBmorrhage before labour, whether 
the placenta was found presenting or not, it had been originally attached 
" to the upper part of the uterus." 

Paul Portal was the first, as far as we are acquainted, who describes 
the placenta as adhering to the os uteri. He has recorded eight caseSi 
*' in which," as Dr. Rigby observes, ^^ he was under the necessity of de- 
livering by art, on account of dangerous hsemorrhapes, and in all of them 
he found the placenta at the mouth of the womb." {Essay on Uterine 
Huetnorrhage^ p. 22, 6th ed.) In these he distinctlv mentions the {^ 
centa adhering to the os uteri. In several of these he separated it from 
the 08 uteri, and brought it away ; and in seven he turned the child. In 
the other (Case 39,) the head burst its way through the placenta. In 
one case only (51,) does he attempt to make any practical inference 
whatever, having in all the others contented himself with merely stating 
the fact of the placenta adhering to the os uteri. In this instance, how- 
ever, he has described the real nature of the case, and pointed out the 
cause of the haemorrhage. On introducing his hand he ^' found the after- 
burden placed just before and quite across the whole inner orifice, whidi 
had actually been the occasion of the flux of blood ; for by the opening of 
the orifice the said after burden then bein^ loosed from that part where 
it adhered to before, and the vessels containmg the blood torn and opened, 
produced this flooding, which sometimes is so excessive as proves fatal to 
the woman unless it be speedily prevented." {Portal's Midwtferjh 
transl. p. 167.) 
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There is no doubt, as Dr. Renton has very justly observed, <' that Portal 
in 1672 (not 1683) knew as much on the subject of uterine haemorrhage 
occasioned by the displacement of the placenta from the os uteri, and the 
practice necessary for its suppression, as we do at the present time." 
{Edin. Med. aiui Surg^ Joum. July, 1837.) But we cannot coincide 
with him in the passage which follows, viz. *^ It is to him, unquestionably, 
that we are indebted for our knowledge on the subject,'^ because, as Dr. 
Renton himself has shown, all the autnors in midwifery up to the time of 
Roederer and Levret (1753) were ignorant of Pprtal's explanation. We 
do not even except Gififard, as there is suiBcient evidence to show that 
he, for some time, entertained the prevailing erroneous opinions of Mauri- 
ceau, until he at last discovered the real nature of the case himself. We 
attribute the omission solely to the above observation of Portal being so 
short and isolated, and to its having been entirely unaccompanied by any 
other practical remarks or inferences which might have been expected 
from so remarkable a fact. To this reason alone can we attribute the 
circumstance of its not having been expressly mentioned by Dr. Rigby 
when alluding to PortbPs cases. In a similar way we can explain why 
Portal has not had the merit of a valuable improvement in the operation 
of turning which has been attributed to Peu, viz. the passing the hand be- 
tween the membranes and uterus up to the fundus before rupturing them, 
solely because he mentions it as a cursory observation, without any farther 
notice or practical inference. 

The next author who has at all alluded to the real nature of placenta 
prsevia is Gififard, whose posthumous work was published in 1734. The 
value of his evidence on this subject is considerably modified by his having 
made no allusion to the implantation of the placenta upon the os uteri in 
the first ten cases of flooding, where he found the placenta presenting, but 
repeatedly describes the placenta as being wholly separated and lying in 
the passage, and in some, he expressly mentions that the placenta had 
fallen down to the os uteri. In cases 115, 116, and 224, he gives a per- 
fectly correct explanation of the cause of flooding, but the opinion is ex- 
pressed with such a degree of hesitation, and so cursorily, that we doubt 
much if it attracted more notice than the observations of Portal, above al- 
luded to, more especially as in the six cases of placenta nrse via, which 
occur between the last two above-mentioned (viz. 120, i21, 1^, 160, 
185, and 209,) he returns again to his former mode of describing them. 
We, therefore, regret that Dr. Renton has not mentioned this circumstance, 
and that in quoting from ** two of the numerous cases which he relates," 
he has not stated that these were two out of the only three cases which 
Giffard had described correctly.* 

* We subjoin the passages to which we have referred in the three above mentioned 
cases : — 

Case 115. « I cannot implicitly accede to the opinion of most writers in midwifery, 
which is, that the placenta always adheres to the fundus uteri ; for in this, as well at 
many former instances, I have good reason to believe that it sometimes adheres to or 
near the os internum, and that the opening of it occasions a separation, and consequently 
a flooding." 

Case 116. " The first thing I met with was the placenta, which I found closely ad- 
hering round the os internum of the uterus, which, among other things, is a proof that 
the placenta is not always fixed to the bottom of the uterus, according to the opinion of 
some writen in midwifery. Its adhering to the os internum was, in my opinion, the 
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It is, therefore, to the above mentioned circumstances of Giffard haTing 
given what is now recognised as the correct explanation, in only three 
out of nineteen cases, that we can explain why so little notice was takea 
of the subject at that time; why Dr. Smellie, when speaking of it, makes 
no allusion to Giffard ; and why Dr. Rigby, in his Essay an Uterine Hth 
morrhagey was led to suppose that he was ignorant of the real nature of 
these cases: certain it is that his opinion could scarcely be called a decided 
one. 

Smellie mentions that " the edge or middle of the placenta sometimes 
adheres over the inside of the os internum, which frequently begins to open 
several weeks before the full time ; and if this be the case, a flooding be- 

irins at the same time, and seldom ceases entirely until the woman is de» 
ivered; the discharge may, indeed, be intermitted by coaj^ula that stop 
up the passage, but when these are removed it returns with its former 
violence, and demands the same treatment that is recommended above.'' 
His cases contain no observation beyond the recital that a considerable 
haemorrhage had occurred, the placenta had been found presenting, and 
that he had turned the child. In jiis sixth case (Collect. 33, Iu>. 2,) 
which is dated 1752, it is evident that he was ignorant of what had ben 
said on the same subject by Giffard and Portal ; for he observes, ** This 
case being uncommon, I was uncertain at first how to proceed; but at last 
considering with myself, if I broke the membranes to evacuate the ooi^ 
tained waters, so as to allow the uterus to contract and restrain the flood* 
ing, the fcstus would be lost by the pressure of the head against the funis 
(which presented) in the time of delivery. I resolved, in order to prevent 
this misfortune, to turn the child, and bring it alon^ in the pretematunl 
way, which would give it a better chance to restrain the one, and save 
the other, if the operation could be performed in a slow cautious manner." 
This forms the amount of his observations on this important subject, and, 
therefore, justifies the observation which Dr. Rigby has made, viz. that 
there are no practical inferences drawn from the cases; nor in his directions 
about the management of floodings, are there any rules given relative to 
this situation of the placenta. 
Rcederer decidedly stands pre-eminent, as being the first author who 
ve a distinct and complete description of this species of hsemorrhage; 
e points out the cause of it, and accurately describes its symptoms and 
mode of attack; he shows that the placenta may be entirely or partially 
attached to the os uteri; that in the one case the haemorrhage will be very 
profuse, and artificial assistance will be required; in the other it will be 
slighter, and in many cases it may be left to nature.* 

occasion of ihe flooding ; for as the os internum was gradually dilated, the placenti at 
the same time was separated, from whence proceeded the effusion of hlood." 

Case 224. " It is generally helieved that the ovum, after its impregnation and sept* 
ration from the ovarium, and its passing through the tuba Fallopiana, always adheres, 
and is fixed, after some time, to the fundus uteri; in this case the placenta adhered, aiid 
was fixed close to and round about the cervix uteri, as I have found it in many other catei, 
10 that upon a dilatation of the os uteri a separation has always followed, and hence a 
flooding naturally ensues." 

* The second edition of Rcederer's admirable Eletnenta Artis Obsteiricue, which was 
published by his distinguished successor, Wrisberg, in I76G, three years after his death, 
ii that which is chiefly known, although it never had an extensive circulation in thii 
eoantry. The meana of commtmication with the continent at that time were very dif* 
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Levret, cotemporaneously with the first edition of RcBderer's work, 
published at Paris a valuable paper on placental presentation, which, 
with the above-mentioned chapter of Rcederer, must be looked upon as 
the first observations in which this form of haemorrhage was made a dis- 
tinct subject of consideration. Although Levret has m no wise claimed 
the merit of being the first who had noticed the fact of the placenta being 
implanted upon the os uteri, still there can be no doubt that to him and 
RcBderer we are indebted for having first investigated the subject and called 
the attention of the profession to its peculiar characters. 

Levret has reduced his observations under three heads, viz. that the 
placenta is occasionally implanted over the os uteri, that haemorrhage un- 
der such circumstances is inevitable, and that the safest mode of remedying 
this accident is the accouchement force. He has also added a few valuabS 
remarks, but by far the greater part of the essay is occupied with the- 
oretical arguments to prove that it is impossible for the placenta, which 
had been attached to the fundus, to sink down to the os uteri. Indeed, 
beyond stating the three above-mentioned positions, which are undeniably 
of great practical value (although by no means original,) Levret has added 
but little which is not contained in Gifiard, his chief merit being that of 
making it a subject of distinct consideration, and establishing it as a mat- 
ter beyond doubt. 

Levret cannot, however, be looked upon as the first who considered 
that the flooding, in cases of placenta praevia, was '' inevitable,'* although, 
from his not having quoted Uifiard, we willingly concede to him the merit 
of originality, as far as he himself was concerned: it was Gifiard, how- 
ever, as far as we know, who first pointed out that haemorrhage was the 
necessary consequence of placental presentation, as is shown from what 
we have already quoted from him, although, to a certain extent, 
it was hinted at b^ Portal, in his fifly-first case. Levret's memoir 
was afterwards reprinted in his large work, entitled UArt des •^ccotLchc" 
^mens: the third edition, which appeared in 1766, was quoted by Dr. 
Rigby in the first edition of his Essay on Uterine Hamorrhage, 1775,* 
in farther proof of the placenta being implanted over the os uteri, and 
being the cause of haemorrhage. 

We are chiefly indebted to Dr. Rigby for a complete exposition of this 
important and interesting subject. His well-known essay on the uterine 
haemorrhage which precedes the delivery of the full-grown foetus has 
stopd the test of time, and will ever remain, not less remarkable for its 
practical value, than "for the perspicuity and simplicity of its style." 
(Renton, op. cit.) To Dr. Rigby, without doubt, is due the merit of 
having first distinguished haemorrhages, which occur before delivery, into 
accidental and unavoidable, a division so truly practical and appropriate 
as to have placed this subject in the clearest and simplest possible light. 

ferent to what they are at present ; and although none can regret more than ourselves 
that Ricderer's work should have passed unnoticed in Dr. Rigby 's Essay on Uterine 
Hafnorrhage, still we feel assured thait the liberal portion of the medical world, whether 
in this or other countries, will not attribute this omission to a disingenuous suppression 
of his name, but rather to the more probable circumstance that, residing in a provincial 
town, and actively engaged in the arduous duties of an extensive country practice. Dr. 
Rigby had not enjoyed an opportunity of consulting the work; at any rate^ we have 
good reasons to know that he never possessed it. 
* Not 1776, ai sUted by Dr. R. Lee. 
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'<He was/' as Dr. Collins has jastly observed, ''the first Englisii 
author who fully established this most importaDt practical distinction m 
the treatment of uterine haemorrhages^ although Levret had many years 
before published a somewhat similar statement.'^ Dr. Rigby's arrange- 
ment has been adopted by Dr. Merriman, Dewees, and every other mo- 
dern author of any note; and the medical world have amply testified their 
sense of its value, as well as of the work itself in general, by the numeroos 
editions which it has undergone in this, and translations and reprints in 
other countries. 

We have entered into an historical detail of the literature of this sub- 
ject, from its having been asserted that Dr. Rigby '' published an abstract 
of the doctrines of Puzos and Levret, with the addition of some cases 
from his own practice," (Burns, Principles of Miduoifery, 9th ed., 
1837, p. 364;) that he availed himself of the discoveries of Dr. Smellie 
and M. Levret, while he contrived to make the profession believe that hb 
doctrines were original, (Hamilton, Practical Observaiums, &c., 1836, 
vol. ii. p. 238;) and that ''no fact of the slightest importance has since 
(Smellie) been discovered relating to the causes and treatment of 
uterine ha&morrhage in the latter months of pregnancy*'' (Dr. R. Lee, 
Edin. Med, and Surg. Joum., 1839, vol. li. p. 389.) We, therefiire, 
deem it only just to our readers, and also to the author, to lay before them 
his own account of what, at the time, he supposed to be a discovery, and 
how far he considered himself justified in laying claim to its originality. 

*^ A case of haemorrhage, in which I found the placenta, attached to the 
OS uteri, occurred at a very early period of my practice ; but not finding 
such a circumstance recorded in the lectures which I had attended, or 
taken notice of in the common elementary treatises on midwifery, I con- 
sidered it at first merely as a casual and rare deviation from nature. In 
a few years, however, so many similar instances fell under my notice, u 
to convince me that it was a circumstance necessary to be inquired after 
in every case of haemorrhage: and this conviction was confirmed by the 
perusal of cases in midwifery; for I then found that the fact of the pla- 
centa being thus situated had been recorded by many writers, though in 
no instance which had then reached me, had any practical inferences been 
deduced from it. It appeared to me, indeed, most extraordinary, that such 
a fact, known 'to so many celebrated practitioners, should not long before 
have led to its practical application, and in consequence to more fixed 
principles in the treatment of haL^morrhage from the gravid uterus ; and I 
may, perhaps, be allowed to say, that I congratulated myself, young in 
years and practice as I then was, in being probably the first to suggest an im- 
portant improvement in the treatment of one of the most perplexing and 
dangerous cases in midwifery ; and that I committed my observations on 
the subject to paper, not only under a conviction of their practical utility, 
but certainly also under an impression that my suggestions were original. 

" Not long after the first edition was at press, indeed before the first 
sheet was prmted, Levret's dissertation on this subject fell into my hands, 
and in a note I referred to it as additional testimony in proof of the pla- 
centa, in these cases, being originally attached to the os uteri. 

^'I have been led into this little detail, because it has been suggested 
that I have borrowed my theory from Levret. After remarking the gross 
folly I should have been guilty of in quoting Levret, had 1 ftirtively 
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adopted his opinions, it 'will, I trust, be sufficient for me unequivocally to 
declare that my original ideas on the subject were derived solely from my 
own personal observation and experience; and that having previously 
neither read nor heard of the placenta being ever fixed to the os uteri, 
the knowledge of such a circumstance, derived as before observed, came 
to me and impressed me as a discovery. ^ 

" I was, certainly, afterwards struck with the coincidence of the senti- 
ments of Levret and myself on the subject, with the similarity of our 
practical deductions, and, allowing for the difference of language, even 
with the sameness of our expressions. I am farther not reluctant to ac- 
knowledge, that, after reading Levret^s dissertation, I felt less entitled to 
the claim of absolute originality on the subject; and I now rest perfectly 
satisfied to divide with him the credit arising from the mere circumstance 
of communicating a new physiological fact. But were I even denied all 
claim to originahty, I should still not be without the satisfaction of having, 
at least, materially contributed to diffuse the knowledge of an important 
fact, and of having established its practical utility on the unequivocal tes- 
. timony of experience; for, had I seen Levret's dissertation sooner, or had 
even my attention bqen first directed to the subject by its perusal, ought it 
to have superseded my publication? Was the practice m this country, at 
that time, at all influenced by Levret's dissertation? or has it even since 
been translated into the English language? Was it, at that time, gene- 
rally known that the attachment of the placenta to the os uteri was a 
frequent cause of haemorrhage? and were any directions for our conduct 
in tnese cases, founded on the knowledge of the fact, given by those who 
then lectured on the art of midwifery? 

*' Levret's facts, moreover, though they proved that the placenta might 
be originally attached to the os uteri, (and a single instance would estab- 
lish this,) were scarcely sufficient to prove the frequency of its occurrence, 
from which alone arises the necessity of practically attending to it in every 
case of haemorrhage. His observations (perhaps even more creditable to 
him for being founded on such scanty materials^ were derived from four 
cases only, and of these, but two were under his own immediate cogni- 
zance; whereas, in the first edition of this essay, my opinions were sup- 
ported by 36 detailed cases, in 13 of which the placenta was found at the 
OS uteri; and in the fourth edition the number was increased to 106, 43 
of which were produced by this peculiar original situation of the placenta." 
(Preface to the 5th ed.) 

The causes of this peculiar deviation from the usual situation of the 
placenta are little if at all known. The condition of the decidua shortly 
after the entrance of the ovum into the cavity of the uterus, will proba- 
bly influence the situation of the placenta considerably. Under the ordi- 
nary circumstances, this effusion of plastic lymph has already attained 
such a degree of firmness and coherence as to prevent the ovum from 
passing beyond the uterine extremity of the Fallopian tube from which it 
has emerged ; but in cases of placental presentation it may be presumed 
that at this period the decidua was still in a semi-fluid state, had formed 
little or Qo attachment to the walls of the uterus, and had, therefore, no 
effect in preventing the ovum gravitating to the lower part, or even to 
the mouth of the uterus itself. We state thb, of course, as a mere matter 
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of theory, sinoe the difficulty of inveatigatioD at snch early Mrioda, and- 
the comparative rarity of placental presentations^ "wiU probably ever pre* 
vent our ascertaining the real cause. 

Symptoms. The first symptom which warns us that the placenta it 
presenting, is the sudden appearance of hemorrhage) which is usually 
more copious than ordinary haemorrhage, and apparently comes on without 
any assignable reason: it is usually the more profuse the nearer the pa- 
tient is to the full term of pregnancy, for not only now are the ruptured 
vessels larger, but the separation of the placenta is generally greater. If 
she has still some time to go, the discharge will be probably alight, and 
with rest and quiet, &c., will cease, to return again in ten days or a fort- 
night with increased violence : this usually happens at what would hafe 
been a catamenial period. The suddenness of its attack, the profuseneM 
of the discharge, and its coming on without any evident cause, are pecu- 
liarly suspicious. 

It has been stated that the abdomen is less distended in these oases than 
usual, from the placenta not being in the upper parts of the uterus: it is 
an observation, however, which requires to be confirmed, and certainly 
our own experience, as yet, has not led us to such a conclusion. 

On examination, the os uteri is found to be larger and thicker than or- 
dinary : it has a loose spongy feel, for its vessels are now as immensely 
distended as those of the fundus, when the placenta has its usual situation. 
If the placenta be partially attached over the os uteri, it is generally upon 
the anterior lip, which is much thicker. In this case we shall feel the 
edge of the placenta projecting at one side of the os uteri, and the blad- 
der of membranes, and probably the presenting part of the child, at the 
other. Whereas, if the placenta be centrally attached, we shall find it 
attached to the whole circumference, except perhaps where the separa- 
tion is, from which the haemorrhage proceeds. We shall distinguish the 
placenta by its spongy mass, by its soft irregular surface, and by the stringy 
feel which it communicates where it has been torn. 

The character of the haemorrhage is also different from that of com- 
mon haemorrhage, inasmuch as it increases during a pain, and diminishes 
or ceases during the intervals, whereas, in haemorrhage under ordinary 
circumstances, it is the reverse. 

Where the haemorrhage takes place at some distance of time from the 
full period of utero-gestation, it probably arises from the gradual deve- 
lopment of the cervix during the latter months of pregnancy: where, on 
the other hand, it does not appear till just before labour, the separation of 
the placenta will have been produced by the incipient dilatation of the os 
uteri itself. It might, therefore, be supposed that the period of the at- 
tack would, in great measure, depend upon whether the placenta was cen- 
trally, or only partially, attached to the os uteri; that in the former case 
the placenta would be more liable to be separated by the gradual develop- 
ment of the inferior segment of the uterus; and that, therefore, haemor- 
rhage would come on several weeks before the full term; whereas, if only 
a portion of it cover the edge of the os uteri, the patient would probably 
go to the very end of pregnancy before any flooding appeared. Although 
this view is supported by the hio;h authority of Professor Naegel^, still 
we can scarcely agree with it, since not only do a considerable majority 
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of recorded cases show that a patient with ceDtral presentation of the pla- 
centa may go to the full time without an attack of flooding, but also se- 
veral of those which have come under our own observation lead to a s^ 
milar conclusion. 

The most alarming attacks of haemorrhage are doubtless at the full 
term, when the os uteri is beginning to dilate from commencing uterine 
con tractions, and the placenta is centrally attached over it: in these cases 
the discharge experiences little or no abatement beyond an occasional short 
remission, but returns with the pains, increasing in profuseness as the gra- 
dually dilating os uteri produces a still farther separation of the placenta. 
Such cases, if left to themselves, would almost necessarily prove fatal. 
The first fainting fit or two would probably produce a temporary cessa^ 
tion of the discharge, and favour the formation of coagula in the upper 

Eart of the vagina ; but, with returning contractions of the uterus, the 
aemorrhage would be renewed with increased violence, and quickly re- 
duce the vital powers. In such cases the patient will probably die unde- 
livered, or soon after the birth of a dead child. In some rare instances, 
the pains have been sufficiently powerful to force the head through the 
placenta, and thus enable the mother to be delivered bv the natural means, 
although with little chance of the child being bom alive, from the injury 
which the foetal vessels in the placenta have received. Portal's twenty- 
ninth case terminated in this way. A similar and very interesting case 
was lately communicated to us by Mr. W. White, of Heathfield, in Sus- 
sex, where the placenta appears to have been centrally attached to the os 
uteri, and where, in consequence of two or three powerful pains, the bend 
was forced through^ tearing it quite across. The child was born dead, 
but the mother did well. 

In a few rare cases the placenta has been entirely separated and ex- 
pelled before the child, but these have usually been attended with a most 
alarming loss of blood. In almost all the cases related by Mauriceau, 
and in the majority of those by Giffard, the placenta is stated to have 
been entirely detached from the uterus, but this was evidently under the 
mistaken supposition of the placenta having been originally separated from 
the fundus. ^^It is extremely fare to meet with a total separation of the 
placenta. Dr. Clarke informed me that he met with but one case of total 
separation; the patient dying before he reached the house." (Collins' 
Pract. Treatise, f. 91.) A still more remarkable instance is recorded by 
Dr. Collins, where the placenta had been expelled many hours (probably 
about 18) before the birth of the child. "The membranes had ruptured, 
and the waters been discharged a fortnight previous to admission, from 
which time, until the evening before she was brought to the hospital, she 
had more or less haemorrhage. It was now ascertained that the placenta 
had been expelled the evening before her admission, and separated by the 
midwife in attendance. She left the hospital well on the thirteenth day.''* 
{Op, cit. p. 103.) In all these cases the child has been born dead, and 
must ever be so, where any period of time has elapsed between the expul- 
sion of the placenta and that of the child. The only case we know of 

* Dr. Merriroan has also recorded three cues of this kind, one of which occurred to 
himself; in this case '< the placenta wm expelled muiy houn before the child was born:" 
the mother died from puerperal fever. 
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where a living child was born after the expulsion of the placenta is re* 
corded by F. Ould. "I found this woman in imminent dan^r, being 
seized with faintings and hiccough, having her face pale and Hippocratie. 
Upon examination, I found the placenta presented to the orifice of the 
womb, which I immediately extracted ; and although the head was far 
advanced in the passage, I put it back into the womD,and taking hold of 
the feet brought a living though very weakly child into the worUI. The 
mother also recovered, though with much difficulty/' {Treatise on Mid' 
wifery, p. 77.) La Motte has described a similar case, but where the 
child died immediately after birth. {Ohs. 238.) 

The irregularity with which cases of placental presentation have ap- 
peared at mfferent times, have more than once excited notice : thus it fie> 
quently happens to ourselves that several years have elapsed without oar 
meeting with a single case, although connected with a large lying-in hos- 
pital ; whereas, at other times, two or three cases have followed each 
other at comparatively short intervals. In selecting ten successive years 
from the period during which Dr. Rigby observed the numerous cases 
recorded in his essay, we see this irregularity remarkably exemplified. 

In 1779 three cases. In 1781 five cases. 

In 1780 four cases. In 1785 two cases. 

In 1781 none. In 1786 two cases. 

In 1782 five cases. In 1787 one case. 

In 1783 one case. In 1788 two cases. 

A still more remarkable variation has been described by the celebrated 
Matthias Saxtorph, of Copenhagen. Having stated that placental pre- 
sentation had occurred only once in 3600 cases, he adds, " The reader 
will be astonished when I assure him that this case, which is so rare that 
I had only seen it twice in so many years, and that I had met with it bat 
once out of so many thousand labours at our lying-in hospital, occurred to 
me, in the last six months, eight times." {Collect. Soc. Med. Havn. 1774, 
vol. i. p. 310.) Professor Naegel6 has made a similar remark in his leo 
tures, and states, that in some years placental presentation was so frequent 
that it seemed as if it were almost epidemic. 

Experience proves, beyond doubt, that of the serious floodings which 
occur during the last weeks of pregnancy the majority arise from the 
attachment of the placenta to the os uteri. Dr. Rigby also states 
*^ that this attachment of the placenta to the os uteri is much oftener a 
cause of floodings than authors and practitioners are aware of, I am from 
experience fully satisfied ; and s6 far am I convinced of its frequent oc- 
currence, that I am ready to believe that most, if not all, of those cases 
which require turning the child, are produced by this unfortunate situa- 
tion of it.'* 

The period of pregnancy at which hsemorrhage may come on from pla- 
cental presentation varies very considerably. Although, in by far the 
majority of these cases, it does not come on until the last four or six 
weeks, it now and then occurs at a much earlier period, viz., the sixth, or 
even the fifth month, and sometimes even earlier. Where this is the 
case, it must rather be looked upon as one of ^' accidental " haemorrhage 
or abortion, for it can scarcely be supposed that any changes about the os 
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or cervix uteri could have been sufficient to have produced an ^' unavoid- 
able " separation of the placenta at this time. Thus, for instance, in Dr. 
Rig;by's seventy-fifth case* the first attack of haemorrhage had appeared 
when the patient was about three months gone with child: and at that 
early period could hardly have been attributed to the peculiar situation 
of the placenta, but to the more common causes of haemorrhage con- 
nected with abortion. In his forty-third case, the haemorrhage which 
came on about the twenty-sixth week, appears at first to have been 
purely ^^ accidental," although it was afterwards produced by ^* unavoid- 
able " attachment of the placenta. ^' We very seldom meet with una- 
voidable haemorrhaj^e before the sixth month of pregnancy ; it is not until 
the cervix uteri begins to distend freely, and the changes that take place 
previous to the approach of labour commence, any suspicions are observed; 
consequently, it will be in the last three months of utero-gestation that 
haemorrhage of this nature is found to .occur." (Collins, op, ciU p. 93.) 

The examination of a case where the placenta presents is not always 
easy; the natural position of the os uteri during the latter months of 
pre^ancy in the upper part of the hollow of the sacrum makes it very 
difficult for the finger to reach so completely as to afford us the means of 
ascertaining satisfactorily whether the placenta be attached to it or not. 
'' For this purpose, however, the usual method with one finger will not 
always suffice, but the hand must be introduced into the vagina, and one 
finger insinuated into the uterus; for in several of the following cases it 
win appear, that though the women were frequently examined in the usual 
way, the placenta was not discovered till the band was admitted for the 
purpose of turning the child." {Essay ^ 6th ed. p. 35.) 

Treatment We have already stated that the earlier the period at which 
the flooding comes on, the less profuse it will be; the treatment, therefore, 
where theliaemorrhage is inconsiderable, differs but little from that m an 
ordinary case of abortion or miscarriage. The indications, in fact, are the 
same, viz. to stop the discharge, and allay any disposition to uterine con- 
traction. 

The patient must be placed upon a mattress, and covered as lightly as 
possible with safety and tolerable comfort to herself. If the circulation be 
active, the pulse strong, with more or less beat of surface, it may even be 
desirable to reduce this by means of the lancet. '' Under any kind of 
active haemorrhage, when the pulse is vigorous, the taking away blood 
from the arm has uniformly been found useful, by producing contraction 
by the mere unloading of the vessels, and more especially in diminishing 
the velocity of blood within them." (Dewees' Compend. Syst of Midw. 
p. 441.) Cold cloths must be applied to the vulva, loins, and over the 
symphysis pubis; gentle saline laxatives with nitrate of potass should be 
given if the bowels are confined ; and if there be the slightest appearance 
of the pains, an injection of twenty or thirty drops of Liq. Opii Sedat. 
bto the rectum will be necessary. This may be given immediately where 
the bowels are not confined, or, if they are, after the rectum has been 
washed out by a large domestic enema. If necessary, she should also 
take an opiate by the mouth. Her food must consist of little else than 
plain drinks, as tea, milk and water, Ax., all of which must be taken cold ; 
and she must preserve the most perfect quiet of body aa well as mind. 
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We cannot agree with Dr. Dewees b permitting ''onr patients, undo 
treatment for uterine haemorrhagei to be five or six days withoat a dis- 
charge from the bowels;" as a loaded state of the lower bowels csi^BOt 
fail in our opinion to obstruct seriously the free return of the drculatioD 
from the pelvic visceray and thus greatly increase the disposiHon to coo* 
gestion and hemorrhage. 

The longer the patient has still to go, the more deriraUe is it that iit 
should, if possible, control the symptoms, and prevent thedi from proceed- 
ing to such extent as to require artificial delivery. It is of the ntrnoit 
consequence that we should take such measures as will enable the prq^ 
nancy to go on safely, if not to the full time, at least to a later period, 
for by this means the uterus will have attained such a degree of develops 
ment as will enable the turning to be undertaken with ease to the firw^ 
titioner and with safety to the mother; the child also will havesofiff 
advanced towards maturity as to give it a better chance of surriving the 
operation. 

Wherever hsemorrhage has occurred during the last three months of 
pregnancy, which has come on suddenly and without any assignable reasoii 
we should earnestly warn the patient and her friends to summon the pri^ 
titioner the moment there are any symptoms of its return; for if it be a 
case of placental presentation, it assuredly will return, and as certainly 
much more profusely than at first. 

Where the patient has gone nearly or quite to her full time, the fint 
attack is much more alarming; the haemorrhage frequently appears with 
a sudden gush, and in a few minutes a serious and even dangerous quas* 
tity of blood is lost; thus a patient whom we had seen but a few hoais 
previously in perfect health, was suddenly seized with profuse flooding 
as she was standing at the door of her house speaking to a person, and, 
before she could move, a large pool of blood had formed at tier feet; in 
another case, the patient while standing at her tea-table was attacked in 
a similar manner, and in a moment the floor was deluged with the dis- 
charge. 

Although artificial delivery by turning the child is required in every 
case of central presentation of the placenta during the latter periods m 
pregnancy, it is evident that this will not apply durm^ the earlier months^ 
when the uterus from its size will preclude the possibility of such an Ofw^ 
ration. Dr. Rigby has established a valuable axiom on this point, vis. 
That " when the uterus is too small for the admission of the hand, the 
expulsion of the placenta and fcetus will happily be timely effected bj: 
nature. It is well known that m the early months, instances of fatal tei^ 
mination by flooding^ have been very rare, as abortion sooner or later puts 
a stop to the discharge. It has been likewise before observed, that in 
floodings at any period of pregnancy, women seldom die, at least not in 
the first instance, unless a considerable quantity of blood has been snd^ 
denly lost. Now, as the danger of a great and sudden loss most obviouriy 
depend upon the size of the uterine vessels, and as the enlargement of tlie 
vessels is in exact proportion to the increased size of the uterus, it beconm 
probable that when the vessels have acquired such a magnitude, that when 
detached from the placenta they would bleed largely and suddenly, the 
uterus itself must have attained to such a capacity as to admit the hand for 
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artificial delivery." {Op. cit. p. 48, 6th ed.) He farther observes, 
that ** as the most material increase of the uterus does not take place until 
the end of the sixth month of pregnancy, a hsemorrhage before that period 
will seldom require artificial delivery; and after that period, should it be- 
come necessary, it is probable the hand may then be admitted for that 
purpose." (jfefd. p. 61.) 

In almost every case where the padent is some time short of her full 
time, the os uteri will be found unyielding and but little dilated ; it will, 
therefore, seldom be possible, and scarcely ever proper, to introduce the 
hand into the uterus under such circumstances: the os uteri either entirely 
resists our efforts, or if we do overcome it, the degree of force required to 
effect this has been so great, as will in all probability have been attended 
with serious injury to the part itself. In no case is it proper or safe to 
force delivery by artificially dilating the os uteri, when it is contracted 
and unyielding (see Turning:) but where the placenta is presenting, it is 
peculiarly dangerous, for even slight laceration of the os uteri will be fol- 
lowed by serious consequences. Where the placenta is situated in the 
upper part off the uterus, it is of very little consequence if the edge of the 
06 uteri has been torn somewhat during labour ; but in the present case it 
is very different; the os uteri now plays the part of the fundus, its vessels 
are immensely dilated, and large ones are ruptured, which cannot be closed 
by the firmest contraction of the uterus. 

** In recommending early delivery, I think it right, however, to ex- 
press a caution against the premature introduction of the hand, and the 
too forcible dilatation of the os uteri before it is sufficiently relaxed by 
pain or discharge ; for it is undoubtedly very certain that the turning may 
be performed too soon as well as too late, and that the consequences of 
the one may be as destructive to the patient as the other." (Rigby, op. 
tit. p. 37.) Cases have occurred where the os uteri has been artificially 
dilated, where the child was turned and delivered with perfect safety, and 
the uterus contracted into a hard ball ; in fact, every thing seemed to have 

Bssed over favourably ; a continued dribbling of blood has remained after 
ixiur, which resisted every attempt to chec^ it : friction upon the abdo- 
men and other means for stopping nsraiorrhage by inducing firm contrac- 
tion of the uterus were of no use, for the uterus was already hard and well 
contracted ; the patient has gradually become exhausted, and at last died; 
on examination after death. Professor Naegete has invariably found the 
"OS uteri more or less torn. 

''It must be acknowledged, indeed," says Dr. Rigby, ''that it roajr 
sometimes happen that at the very first coming on of the complaint, if 
the discharge be small, and, more especially, if it he the patient's first child, 
and the parts be close and unvielding, the admission of the hand into the 
▼agina, as 1 have directed, will be attended with the utmost difficulty, and, 
perhaps, be almost impracticable : in this case let us wait (but let it be 
with the patient) till the discharge increases, and has continued long enough 
to relax the parts ; for certainly, if the woman be able to bear losing a 
little blood, which at first she may safely do, the examination will be 
thereby rendered more easvy and the turning of the child, if necessary, be 
more practicable and safe." (Og« cU. p. 9&J) 

We have already shown (see Tubmim^ pi 906,) tbat there ii no means 
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of rendering a rigid os uteri yielding and capable of admittiog the handy 
eaual to the relaxation produced by loss of blood : wherever the powers 
or the system have already suffered from the effects of hsmorrhagei we 
may feel almost certain that we shall find the os uteri capable of dilatiiigi 
even if it be so little open as barely to admit the finger. Where the pa- 
tient has become faint or fallen into actual syncope, tbe relaxation of the 
soft parts is very striking, and frequently to an extent which could scarcely 
be believed by those who have not felt it ; all resistance seems to be at an 
end for the time, and the hand enters the flaccid passages with scarcely a 
sensation of pressure from them, but rather (as has been aptly comparely) 
to that of some wet bladder wrapped around it. 

'^ It has been advised (observes Dr. Rigby) never to introduce the hand 
till nature has shown some disposition to relieve herself by the dilatation 
of the OS uteri to the size of a shilline, or a half-crown; and this rule ii 
certainly founded on a rational principlei for when it is so much dilatedi 
there is no doubt but the turning may be easily and safely effected; bat 
from some of the annexed cases it appears that a dilatation to this degree 
sometimes does not take place at all ; and that even when the woman ii 
dying from the great loss of blood, the uterus is very little open ; the 
reason for which seems to be, that when the discharge has been consider 
able, and more particularly when much blood has been suddenly lost, such 
a faintness is brought on, that though the uterus be totally relaxed, and 
might, therefore, be opened by the most gentle efforts, yet nature is unable 
to make use of these efforts; and, moreover, if there be slight pains, the 
adhesion of the placenta to the internal surface of the mouth of the womb^ 
counteracts their influence, and thereby hinders its giving way to a power 
which would otherwise, probably, very easily open it." {Op. cU. p. 39.) 

Plug. Where, however, the case is at that doubtful period of early 
pregnancy, when, even under the most favourable circumstances, as above- 
mentioned, the hand must experience considerable difficulty in entering 
the OS uteri, and yet the expulsion of the child cannot be safely trusted 
to the natural powers, it becomes necessary, as in certain cases of prema- 
ture expulsion, to have recourse to such means as shall enable the os uteri 
to go on dilating without the danger of farther haemorrhage : in other 
words, we must plug the vagina. ^' If, after the commencement of a 
flooding, we favour the formation of a coagulum by means of a plug, are 
we not aiding nature ? It brings on labour much sooner, and the os uteri 
has time to dilate without farther loss of blood." (Leroux, Sur lit 
Pertes de Sang, § 309.) By means of the plug, we enable the patient 
to go on with perfect security until the pains have produced a suflicient 
dilatation of the os uteri to admit the hand ; after a time we may with- 
draw it, and if then not satisfied with the state of the os uteri, it must 
be again introduced until our object be effected. (For directions as to 
the use of the plug we must refer to p. 135.) 

''This remedy ^ould be early employed, as it will, by proper manage- 
ment, save a prodigious expenditure of blood. We gain by its application 
important time; time that is essential for the successful delivery of the 
foetus; for, by it, woman's strength is preserved; pain is permitted 1o in- 
crease; and, eventually, though tardily, the os uteri is dilated, the placenta 
and foetus thrown on, and the flooding almost immediately controlled. 
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The other means which we have constantly pointed out, should also be 
tried : they may aid the general intentions, and render the operation of 
the tampon more certain." (Dewees, Compend. Syst. of Midw. § 
1142.) 

Although Dr. Rigby has ^ven a short account of Leroux's views re- 
specting the use of the plug m these cases, we cannot but agree with Dr. 
Dewees, in regretting that he either did not ^'put this plan in execution," 
Or, that if he did, he has not given us the details of his experience upon it. 
t'rom what Dr. Gooch, however, has stated, in his Account of some of 
the more important Diseases peculiar to Women^ there is every reason 
to suppose that Dr. Rigby was latterly in the frequent habit of using the 
plug, and that he thought highly of it. The plug is not only useful in 
Keeping the hemorrhage under due control until the os uteri be sufficiently 
dilated, but may occasionally prove of the greatest value in cases of ex- 
treme exhaustion from loss of blood, where the patient is too much re- 
duced to undergo the act of delivery, without running the risk of dying 
during the operation ; the plu^ vrill enable us to wait with safety until the 
system has had time to rally its powers and be recruited by the adminis- 
tration of proper nourishment. ''Mr. Grainger, of Birmingham, on 
visiting a poor woman with placenta previa, and apparently in a mori- 
bund condition, immediately filled th^ vagina and the os uteri with linen 
cloths, and waited two days before be durst hazard delivery, which he 
accomplished with an auspicious result." (Ingleby, on Uterine Hamor^ 
rhage^ p. 155^ 

Turning. The operation of tummg the child will, in no wise, differ from 
that under more ordinary circumstances, and will require to be conducted 
according to the rules which we have already given. In no case is it 
more important to preserve the membranes unruptured until the hand has 
fiiirly entered the uterus, than here; the hand should be carefully insinu- 
ated between the os uteri and placenta ; if possible, this should be done at 
the part where the separation which has caused the flooding has already 
taken place, in order to avoid all unnecessary detachment of the placenta ; 
the pressure of the hand prevents any great discharge of blood ; and as it 
gradually makes its way between the membranes and the uterus, the arm 
which now occupies the vagina will effectually act as a plug. Portal 
was probably the first who practised thb mode of operation, viz., pass- 
ing his hand between the os uteri and placenta, and then between the ute* 
rus and membranes before rupturing them: in this respect he anticipated 
Peu, whose work appeared nine years after, (see Turnino, p. 204,} and 
wouM have undoubtedly been looked upon as the originator of this im- 
provement in turning, had he given any reasons for this mode of practicci 
or deduced any bferences from it. 

Some discrepancy of opinion has existed as to whether it is better to 

Kirforate the placenta, or to follow the plan we have just recommended, 
r. Rigby's authority has rather tended to confirm the former opinioui 
although he afterwards modifies it so much as to make us almost suppose 
that he must have preferred the other method. He states, that ** by this 
means, (perforating the placenta,) not more of the placenta may be sepa- 
rated than is necessary for the introduction of the hand, and, consequent- 
ly, that as little increase of bleeding as possible may be produced by the 
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opera tioD; but if it be impracticable, as I have more thao once foond it. 
and it must ever be when the middle of the placenta presents to the band, 
from the thickness of it near the funis, it must be carefully separated from 
the uterus on one side, and the hand passed till it gets to the mem- 
branes." {Op. cit. p. 61.) 

To Dr. Dewees are we chiefly indebted for having put the ioexpediencr 
of perforating the placenta in the strongest possible light. *' We are act* 
vised by some/' says he, ** to pierce the placenta with the hand ; but thii 
should never be done, especially as it is impossible to assign one sii 
good reason for the practice, and there are several very strong 
against it. 

" 1. In attempting this, much time is lost that is highly important to 
the patient, as the flooding unabatingly, if not increasingly, goes on. 

'' 2. In this attempt we are obliged to force against the membranes, so 
as to carry or urge the whole placentary mass towards the fundus of the 
uterus; by which means the separation of it from the neck is increased, 
and, consequently, the flooding augmented. 

** 3. When the hand has even penetrated the cavity of the uterus, the 
hole which is made by it is no greater than itself, and consequently much 
too small for the foetus to pass through without a forced enlargement, and 
this must be done by the child during its passage. 

'^4. As the hole made by the body of the child is not suflScientl^ large 
for the arms and head to pass through at the same time, they will gob- 
sequently be arrested ; and if force be applied to overcome this remstanoe, 
it will almost always separate the whole of the placenta from its connex- 
ion with the uterus. 

*^ 5. That when this is done, it never fails to increase the discharge, 
besides adding the bulk of the placenta to that of the arms and head of 
the child. 

^' 6. When the placenta is pierced, we augment the risk of the child ; 
for in making the opening, we may destroy some of the large umbilical 
veins, and thus permit the child to die from haemorrhage. 

'^7. By this method we increase the chance of an atony of the uterus, 
as the discharge of the liquor amnii is not under due control. 

^'8. That it is sometimes impossible to penetrate the placenta, especial- 
ly when its centre answers to the centre of the os uteri ; in this instance 
much time is lost that may be very important to the woman." (Op. cU. 
§1153.) 

We nave already stated why it is so particularly important not to use 
any force in passing the hand through the os uteri: the less we separate 
the placenta, the less also will be the haemorrhage; and even this will be 
in great measure controlled by the presence and pressure of the hand it- 
self. In no case of turning is it so important to have all the circum- 
stances connected with the operation as favourable as possible, for the 
case itself is sufficiently dangerous, without being increased by other un- 
favourable causes. To hurry the delivery, would be only to increase the 
danger: the operation must be performed slowly and with caution: every 
rule which we have given, (see Tdrmno,) for ensuring its safe and suc- 
cessful termination, must now be adhered to with double vigilance. 
^* Should the woman," says Dr. Dewees, ^' be very much exhausted be- 
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fore we commeDce our operationSi we should use additional caution in the 
delivery. It should be very slowly performed, and we should have, at 
each step of the progress, assurances, if possible, that the uterus has not 
lost, or rather that it possesses, sufficient contractility to render the com- 
pletion of the operation eventually safe, if performed with due and neces- 
sary care." {Op. cit. p. 463.) 

When once the os uteri is sufficiently dilated to admit the hand, there 
will not be much fear of the patient losing much blood during the turning, 
for during the first part of the operation the hand and arm act both as a 
compress and plug; and afterwards, when the body of the child is ad- 
vancing, this will act in a similar manner. There is little danger of hse- 
morrhage coming on after the child is delivered, for the contraction of that 
part of the uterus to which the placenta has been attached is much greater 
ID these cases than it is where the placenta is situated in the upper parts 
of the uterus under ordinary circumstances. The placenta, which is al- 
ready separated to a certain extent by the introduction of the hand^ usually 
comes away without any trouble as soon as the child is delivered. We 
once met with a case where it was firmly adherent to the os uteri on one 
side, and required td be artificially removed, which was effected without 
difficulty. In this instance, haemorrhage returned after the labour from 
uterine inertia, and was checked by the means already recommended. 
{Med, Gaz. Sep. 2, 18^)7.) The after treatment should be conducted 
upon the same principles as in other cases of haemorrhage. 

Partial presentation of the placenta. Where this is the case, the dan- 
ger is rarely so alarming, nor is it always necessary to effect artificial 
delivery by turning. The edge of the placenta frequently projects but a 
very little over that of the os uteri, feeling, as it were, like a second lip; 
at other times it covers a third or more of the opening, and is usually at- 
tached upon the anterior portion of it. Our own observations have rather 
led to the conclusion, that where the placenta is but partially attached 
over the os uteri, the first attack of flooding is rarely delayed until the 
full term of pregnancy, but makes its appearance some weeks earlier. 
We are inclined to attribute this to the os uteri being only in part covered 
with placenta ; that its other portion, being free, is more capable of dilata- 
tion from slight causes, than it would be were the placenta centrally at- 
tached : from a similar reason we may understand why the haemorrhage 
is seldom so profuse in these cases as to be dangerous, and why the os 
uteri usually dilates sufficiently soon to allow the head to descend and be 
bom by the natural powers. We are confirmed in this view by what we 
have already quoted from Dr. Rigby respecting the os uteri being pre- 
vented dilating by the close adhesion of the placenta — an opinion which 
is, moreover, approved of by Dr. Dewees as being " both ingenious and 
probable." Hence, also, we may reverse our position, and say, that in a 
case of partial presentation of the placenta, we shall seldom find the hae- 
morrhage very profuse, until the os uteri has attained a considerable de- 
gree of dilatation. Besides the portion of placenta which presents, there 
will be also a bag of membranes occupying the remaining portion of the 
opening ; we shall rarely, if ever, meet with those difficulties connected 
with a contracted and unyielding state of the os uteri, which we described 
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in cases of central presentation; and if the hand requires to be introduced, 
which is not often the case, it will seldom experience much opposition. 

Treatment. In our treatment of partial presentation of the placenta, 
we must be guided, in a great measure, by the strength of the pains and 
the degree of dilatation which the os uteri has attained; the extent to 
which it is covered by the edge of the placenta must also be taken into 
consideration. Where the pains are strong and active, the pressure of 
the membranes cBstended by liquor amnii against the mouth of the womb 
will be sufficient to check the haemorrhage; if not, by rnpturine them we 
shall be enabled to let off the liquor amnii, and thus allow the head to 
press directly upon the os uteri, and act in the double capacity of a plug 
and compress. Where the pains are slow and inactive, the rupture or the 
membranes will dimmish the size of the uterus, and thus excite it to more 
powerful contraction; if not, a dose of secale comutum, repeated accord- 
ing to circumstances, will be o[ ereat assistance. If the patient has suf- 
fered a cood deal by the loss of blood, a little beef-tea, in small quantities 
frequent! jT repeated, will rouse the powers; wine or a little brandy may 
also be given at intervals ; but unless the prostratipn be very serious, we 
have not found stimulants so useful as beef-tea, which is caually, also, 
mach more grateful. 
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VUERPX&AL FEYEBJ. 

MATUSB JLHD ▼ARIBTIIS OF PUERPERAL rETBR,— YITUTIOir OP THE BLOOD.—- DIFFEBEIfT 
■PBOIC8 OF PUEBPBBAL FETBB.— PUERPERAL PBRITO!fITI0.«-^TMPTOM8.—APPBARAN- 
0E8 AFTER DEATH.— >TRRATMB1IT. — UTERINE PHLEBITIS. — SYMPTOMS. — APPEARANCES 

AFTER DEATH.— TREATMBNTf— INDICATIONS. FALSE PERITONITIS.^^REATMENT. 

GASTRO-BILIOUS PUERPERAL FEYERB. — SYMPTOMS. — APPEARANCES AFTER DEATH.— 
TREATMENT.— CONTAGIOUS, OR ADYNAMIC, PUBBPERAL FEYBRS.— SYMPTOMS. — ^AF- 
PBARANCE8 AFTER DBATH««-TBBATMBNT* 

In enumerating the different spedes of Dystociai we have mentioned 
a long list of causes, by which the process of labour mi^ht be rendered 
one of considerable danger either to the mother or her child ; but, for the 
most part, they are not of very common occurrence, those only which are 
of trifling import being met with most frequently. Even under the most 
dangerous forms of dystocia, as, for instance, convulsions, and the different 
forms of haemorrhage, the danger, although ^reat, is capable of being 
averted, from the mother at least, in the majority of instances, by timely 
and skilful assistance; the means of treatment which art and experience 
have supplied us with, being generally capable of affording both certain 
and effective relief, if used according to the rules which we have given 
when treating of these subjects ; but we now come to a source of danger 
which foUows the most favourable as well as unfavourable labours — which 
is extremely varied in its nature, fetal in its effects, and (what renders it 
so peculiarly formidable) by no means uncommon in its occurrence. 

Of all the dangers to which a lying-in woman is exposed, puerperal 
fever is by far the most to be dreaded : there are few or no difficulties 
during parturition which the practitioner has to contend with that can be 
compared to it; there are none in which he is frequently made to feel so 
helpless, and his various means of treatment so utterly inefficacious; cer- 
tain it is that puerperal fever in its worst forms has occasionally committed 
such ravages among patients of this class as to rival in destructiveness the 
most malignant pestilences with which the human race has been afflicted. 

One of the greatest improvements in our knowledge of puerperal fever 
which has taken place in modem times, is the having ascertained that it 
is not one specific disease, but occurs under different forms, each of which 
is subject to a good deal of variety, depending upon individual peculiarity, 
season of the year, and numberless other circumstances. The chief error 
into which authors have fallen, when treating of this difficult subject, is 
their having merely described the peculiar form of disease which had come 
under their own notice, and to which they have exclusively awarded the 
name of puerperal fever — an error in judgment which has led to still 
greater errors in practice, and which has certainly tended to prevent the 
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subject being so clearly understood as it might have been. The mode also 
in which it has been investigated by modem authors has been but of little 
assistance in disclosing the true features of the disease ; they have indeed 
rather tended to mislead than to guide us, they have directed our attention 
to certain effects of it, which they have considered to be the disease itself, 
and thus rather concealed than disclosed the real natura morbi. 

In our printed lectures on puerperal fever we have taken a similar view. 
" I am not sure if the present fashionable morbid anatomy of the day, 
misnamed pathology, has assisted so much in developing the real nature 
of the disease as has been supposed : it appears to me rather to have with- 
drawn the attention of practitioners from a close observation of the phe- 
nomena presented during life, to the inspection of those changes wnich 
are to be found after death. They have rathe;r sought to examine the 
effects of the disease at a time when it had attained such an extent as to 
be incompatible with life, than to investigate upon correct and physiologi- 
cal grounds the series of changes which were taking place during the 
earlier periods." {London Med, and Surg. Joum. June 27, 1835.) Dr. 
Alison, of Edinburgh, in his dissertation on the state of medical science 
{Cyc. Prac, Med,) has taken a similar view of this prevailing mode of 
investigating the nature of disease ; he considers that it is ** an important 
practical error to fix the attention, particularly of students of the profes- 
sion, too much on those characters of disease which are drawn from 
changes of structure already effected^ and to trust too exclusively to these 
as the diagnostics of different diseases, because in many instances these 
characters are not clearly perceptible until the latest and least remediable 
stage of diseases — the very object of the most important practice is to 
prevent the occurrence of the changes on which they depend. Accord- 
ingly, when this department of pathology is too exclusively cultivated, 
the attention of students is often found to be fixed on the lessons to be 
expected after death, much more than on the power and application of re- 
medies either to control the diseased actions, or relieve the symptoms 
during life." 

** Pathological anatomy (says Dr. Stevens,) is but one of the many 
^points of view in which we may consider the science of disease,' ana 
notwithstanding all that has been said about ' la medicine eclairee par 
les ouvertures des cadavres,' I have a firm belief that morbid anatomy has 
done little good, particularly in the hands of those who do not understand 
its real value; for those who are constantly mistaking the efiect'for the 
cause, or confounding the immediate cause of death with the cause of the 
disease, and forming theories on this foundation, not only deceive them- 
selves, but unfortunately, particularly for the inhabitants of hot climates, 
they have deceived others." (06^. on the Healthy and Diseased PrO' 
perties of the Bloody p. 182.) 

We have made our last quotation from one of the most valuable and 
original works of the present day upon the subject of fevers, and which 
has tended in great measure to unveil the mysterious nature of these dis- 
eases. Dr. Stevens' researches have been conducted in the truest spirit 
of pathological inquiry, and form a striking contrast with the modern 
morb d anatomy of puerperal fevers. 

We use the term puerperal fevers precisely with the same meanbg as 
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Dr. Locock has done in his valuable essay on this subject {Library of 
Pract. Med. vol. i.^) requesting our readers to bear in mind his observation, 
that "they vary^n their nature and treatment as much as other kinds of 
fevers;" that whether occurring sporadically or in epidemics, they rarely 
appear twice alike, but vary with the season of the year and the type of 
the prevailing fevers of the place ; they are influenced by the rank, habits 
and constitution of the patient, as well as by the nature and locality of 
her residence. 

Although we cannot quite coincide with the views of Dr. Ferguson to 
their fullest extent, respecting the exclusive cause of the various forms of 
puerperal fever, viz. the vitiation of the fluids, still, in great measure, we 
consider them as correct, having not only taught them for many years, but 
published them in our lectures on this subject in 1835. Much praise is 
due to the last two mentioned authors for the able manner in which they 
have handled this difiicult subject, they have carefully sifted the mass of 
jarring opinions, and tested them by their own great experience ; and have 
not only reduced the subject to a simpler form, but have succeeded, we trust, 
in removing the very erroneous views of some modern authors respecting the 
supposed identity of certain forms of local inflammation with this disease. 

Having drawn our information upon puerperal fevers from the same 
ample source, we willingly bear testimony to the accuracy with which 
they hav6 described the different forms; and trust that in giving a detail 
of our own opinions and observations, it will be found that, so far from dif- 
fering from them, we have tended to confirm, reconcile, and carry out their 
views. 

Jiaturt and varieties of puerperal fever. The history of puerperal 
fevers at the General Lying-in Hospital, would of itself aflbrd an excel- 
lent monograph on this class of diseases in all their varied forms. When 
we resided at the hospital in 1826, the cases were all of the inflammatory 
character; they appeared to occur sporadically, among the out as well as 
the in-patients; and were successfully relieved by bleeding, hot poul- 
tices, and a mercurial purge, and occasionally leeches. During the fol- 
lowing years, an epidemic of a highly malignant character spread de- 
struction rapidly among the patients, setting at defiance the treatment pre- 
viously employed. Still inore remarkable was the sudden change in the 
character of the disease noticed by Dr. Locock in 1822. " In the spring 
of 1822, puerperal fever existed in the lying-in hospital in two very difier- 
ent and well-marked forms, at an interval of about six weeks between the 
last case of the first epidemic and first case of the second. The early 
cases were of an active inflammatory character; the peritoneal covering 
of the uterus and intestines was chiefly affected; the albuminous and se- 
rous effusions in the fatal cases showed a sthenic state of the system, that 
is, the serum was clear, the coagulable lymph firm and white ; the patients 
bore blood-letting, and other active treatment, to a great extent, fairly, 
and with much advantage; the blood drawn was strongly cupped and 
highly buffed, and the fatal cases were few. Six weeks afterwards a very 
different epidemic was found to exist. The same remedies which had 
been so beneficial a few weeks before, were naturally at first tried, but 
their bad success confirmed the sagacious remark of Gooch, that 'the ef- 
fects of remedies form not only an essential but an important part of their 
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history.' (Gooch on PeriUmeal Fevers f p. 35.) The fever was attended 
with marked oppression and debility; the local pain was comparatively 
slight; the pulse was extremely rapid from the first, with no force, and 
easily compressible. In many of the cases, purulent deposites took place 
in the joints and in the calves of the legs, and in one case there was de- 
structive inflammation of the eye." (Locock, qp. cU. p» 349*} 

The various forms and modifications under which puerperal levers have 
appeared at different times, have produced an equal variety of arrange 
ment in the classifications of authors. Thus, some who have attributed 
the disease to inflammation, have merely distinguished its varieties accord- 
ing to the difierent organs which have exhibited after death appearances 
of congested or injected vessels, or have been covered and imbedded in 
effusions of coagulable lymph, &c., or have had their structure more or 
less broken down and disorganized. Thus, for instance, Dr. R. Lee is of 
opinion, that '' inflammation of the uterus and its appendiagesmust be con- 
sidered as essentially the cause of all the destructive febrile affections 
which follow parturition ; and that the various forms they assume, inflauH 
matory, congestive, and typhoid, will in great measure be found to depend 
on whether the serous, the muscular, or the venous, tissue of the organ has 
become affected. '^ {Med. Chir. Trans, vol. xv. part ii. p. 405, 1829.) 
He accordingly arranges ** the principal varieties of inflammation of the 
uterus in puerperal women under the following heads, viz. 1. Inflammar 
tion of the peritoneal covering of the uterus, and of the peritoneal sac; 
2. Inflammation of the uterine appendages, ovaria. Fallopian tubes, and 
broad ligaments; 3. Inflammation of the muscular and mucous tissues of 
the uterus; 4. Inflammation and suppuration of the absorbent vessels and 
veins of the uterine organs." (Cj/c. Prod. Med. art. Pu£EP£bal 
Fever.) This arrangement is manifestly incorrect, and by giving so 
partial a view of puerperal fevers, must, if adopted, necessarily lead to 
serious errors in practice. ^'That these forms of inflammation are the 

Eroximate cause of the various febrile affections is most completely refuted 
y the detail of his own (Dr. Lee's) experience, as relates to the varieties 
occurring under similar circumstances." (Moore on Ptierp. Fever.) We 
may also add, that, according to our own experience, and that of our cot- 
leagues at the General Lying-in Hospital, in the worst forms of puerperal 
fever, the fewest traces of inflammation have been observed ; and that in 
the severest and most rapidly fatal cases it has frequently happened, that 
not a single vestige of inflammation could be detected. In our review of 
Mr. Moore's able work in the Brit, and For. Med. Rev. Oct. 1836, p. 
4S3, we have made a similar remark, and quoted a striking passage firom 
Dr. Stevens, when speaking of contagious fevers, that ''there is not one 
symptom of inflammation during the fatal progress of the disease, nor one 
inflammatory spot to be seen after death, to mark its existence, or to ia- 
duce us to believe that any thing but functional disease had existed in any 
of the solids ; yet these are the very cases of all others which are most 
fatal." (On the Bloody p. 179.) 

In many of the worst cases which have come under our notice, there 
has neither been time nor power suflScient to produce either a symptom or 
a trace of inflammation ; the powers of life have from the very commence- 
ment sunk under the deadly influence of the disease, without a single effort 
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to establish even a temporary reaction in the system : hencei in most in- 
stances, we are led to the necessary conclusion^ that inflammationi when 
it does appear, is the result of disease, not the disease of inflammation. 
*' For/^ as Dr. Ferguson observes, ''if any one or more of these (phlebitis, 
peritonitis, &c,) be assumed as constituting the essence of puerperal fever^ 
abundant examples may be found of puerperal fever^ in which the cause 
fixed on is absent. Thus to believers in the identity of peritonitis and 
puerperal fever, we can show puerperal fever with a perfectly healthy pe- 
ritoneum. To those who insust on inflammation of the uterine veins, as 
constituting puerperal fever, we can show the genuine disease without this 
condition. (Essays on (^e most imporicmi viseases of Women, part i. 

PUEBVEKAL FeVER, p. 81.) 

The vitiation of the blood has long been a subject which has excited 
our deepest interest, and the admirable researches of Dr. Stevens upon 
the condition of this fluid under the effects of malignant fevers, have 
tended to disclose the real nature of the diseases under consideration. We 
have long been convinced that one of the causes of puerperal fever is the 
absorption of putrid matters furnished by the coagula and discharges which 
are apt to be retamed in the uterus and passages after parturition, — a view 
which has been adopted by Eirkland, C. White, and other older authors. 
It is with sincere pleasure that we now find ourselves supported by the 
able author from whom we have just quoted, in this opinion. Dr. Fer- 
guson's three positions respecting " the source and nature of puerperal 
fever " are highly valuable, for they have been deduced from careful phy- 
siological experiments, and not less sound physiological reasoning; they 
are as follows: — 

1. The phenomena of puerperal fever originate in a vitiation of the 
fluids. , 

2. The causes which are capable of vitiating the fluids are particularly 
rife after child-birth. 

3. The various forms of puerperal fever depend on this one cause, and 
may readily be deduced from it. 

We do not agree with him in supposing that every form of puerperal 
inflammation is produced by vitiation of the circulating fluids, because in 
one species of uterine phlebitis, which occurred sporadically, and prevailed 
a good deal from 1829 to 1832, it was, in our opinion, evidently produced 
directly by the absorption of putrid matter into the uterine veins and 
lymphatics, exciting inflammation in these vessels : the same cause, when 
only carried to a certain extent, produces a local inflammation, which, 
when affecting the general circulation, is followed by fever. Thus, then, 
we may have in the same case uterine phlebitis followed by the typhoid 
malignant puerperal fever — the local and constitutional disturbance arising 
from the same cause, imbibition or absorption of putrid matter ; the one 
being the local, the other the general effect, but not the one resulting 
from the other. The doctrine of the vitiation of the blood from its ad- 
mixture with pus secreted by the lining membrane of an inflamed vein, 
though very plausible, still requires farther confirmation; for it is doubtful 
if the introduction of pure healthy pus into the circulation produces any 
of those dangerous effects which result from the absorption of putrid mat- 
ters, whether purulent, saniou% mucous» d&c. It is the introduction mto 
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the circuIatioD of an animal poison generated by putrefaction, which de- 
stroys the vitality of the blood, and renders it unfit for maintaining the 
vital powers. 

Few have expressed this opinion more strikingly than Dr. Kirkland, 
althoui^h so lon^ ago as 1774 ; and it has often created our surprise, that 
amid all the numerous writings on this subject, which have excited atten- 
tion during later years, so little notice should have been taken of his ob- 
servations. We consider that Dr. Kirkland is one of the earliest authors 
who has shown that puerperal fever is not the result of inflammation, but 
that it may be produced by the introduction of an animal poison into the 
circulation. ** There are other causes beside inflammation which bring 
on a puerperal fever; for it sometimes happens that coagulated blood 
lodges in the uterus after delivery, and, putrefying from access of air, forms 
a most active {joison, is in part absorbed, and brings on a putrid fever. 
In this case the discharge which should immediately follow delivery is not 
sufficiently large, making allowance for the difference which happens to 
different women in this respect ; small clots of blood make part of the 
lochia, which are less in quantity than they ought to be; but the patient 
has not any other sort of complaint for three or four days till the retained 
blood begins to putrefy. A fever then first makes its appearance, followed 
by a quick weak pulse, thirst, pain in the head, want of sleep, sighing, 
load at the prscordia, restlessness, great weakness, dejection of spirits, 
either wildness or despair in the countenance, and the white of the eyes 
is often a little inflamed." {^ Treatise on Child-bed FeverSyhy Thos. 
Kirkland, M. D., p. 70.) 

The late Mr. Charles White, of Manchester, adopted a similar opinion, 
and in our published lectures we have quoted largely from these two authors 
in support of the opinions which we have there advanced. 

Dr. Ferguson's opinion, that the different modes in which the poison 
infecting the circulation manifests itself, give rise to the different forms of 
puerperal fever, is highly interesting, and deserves great attention. He 
conceives that in some instances it spends its virulence upon the perito- 
neum, producing the inflammatory peritoneal form of puerperal fever. He 
considers that the gastro-enteric form arises from the action of the poison 
being directed to the liver, 'Hhe organ through which, as the experiments 
of Gaspard and Fontana, and the admission of all physiologists show, most 

;oisons received into the system endeavour to escape." \0p. cit. p. 85.) 
'hese views have been proved bv injecting putrilage, &c., into the veins 
of animals, and the effects of which, both as seen in the symptoms during 
life and the appearances after death, tend strongly to confirm these opi- 
nions ; still we cannot feel justified in excluding inflammatory forms which 
have not been indirectly produced by the vitiation of the circulation, but 
which are the more direct effects of labour itself, or, as we have before ob- 
served, from the immediate absorption of putrilage, &c., into the veins 
and lymphatics, and production of inflammation in them. The production 
of inflammation in that part of a vein or absorbent, with which putrid 
matter has come in immediate contadt, is an important fact ; for it is by 
this means that nature prevents the poison being carried into the generd 
system, and thus, instead of generating a malignant fever, she limits the 
injury to a local inflammation, by which farther mischief is confined by 
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the effusion of coagulable lymph, tumefaction, and other means for ren- 
dering the vessels impervious. In making these remarks we wish it to be 
distinctly understood, that we by no means undervalue the views brought 
forward by Dr. Ferguson, that ^^the introduction of a poison into the cir- 
culation is capable of producing local inflammationi varying according to 
the strength and qualities of the agent," &c. 

The results of Professor Tiedemann's experiments, of which we have 
given an abstract in the Brit, and For. Med. Rev. vol. i. p. 241, contain 
some facts which throw much light as to the modus operandi of certain 
agents when mingled with the circulation, and tend still farther to prove 
the correctness of Dr. Ferguson's views. In the experiments where musk 
was injected into the femoral vein of a small bitch, the effects of the poison 
upon the abdominal viscera were remarkable; the veins of the abdomen 
were distended with dark-coloured blood, the whole intestinal canal was 
very red, the mucous membrane of the stomach had a reddish tinge; that 
of the whole intestinal canal was of a dark red, it was swollen, turgid, 
and in the highest state of engorgement — the canal also contained a 
quantity of effused dark blood in its lower part; the vessels of the liver 
and spleen were gorged with dark blood. 

We are anxious to impress upon the minds of our readers the physiolo- 
gical fact, that most, if not all, vegetable and animal poisons do not act 
primarily on the nervous system, but indirectly through the medium of 
the circulation. '< The physiological researches (as we have observed 
elsewhere) especially during the last thirty years, both in this country and 
the Continent, have satisfactorily proved that most, if not all, of the agents 
which exert such destructive energies on the nervous system, do it through 
the medium of the circulation : this has been shown by the experiments of 
Christison and Coindet, of Brodie, Emmert, Yiborg, and many others. 
Those of Sir B. Brodie on the action of the Woorara poison are well 
known. Emmert showed this to be the case in a still more striking man- 
ner, by amputating the leg of an animal, and leaving it connected to the 
body only by means of the nerves ; poisonous substances introduced into 
the foot produced no effects, not even when applied to the trunk of the 
nerve ; and Yiborg even applied one drachm of concentrated prussic acid 
to the brain of a horse, which had been exposed by trepanning, without 
producing any effect." {Brit, and For. Med. Rev. vol. i. p. 559.) 

We cannot agree with the opinion, that *^ the vitiated state of the blood 
is the secondary and not the primary link in the chain of phenomena," 
and ** that the nervous system is the main instrument by which this change 
in the blood takes place." (Locock, op. cit. p. 353.) " We believe that 
it is 710^ the deficiency of nervous influence which primarily tends to dete- 
riorate this fluid (although it may possibly react in this way afterwards,) 
but the deteriorated condition of this fluid, which renders it incapable of 
supplying the brain and nervous system with their due degree of energy." 
{Brit, and For. Med. Rev. vol. ii. p. 483, 1836.) 

In considering the phenomena of fever, Dr. Stevens has well observed, 
that we must not look upon them^' as the result of either a nervous im- 
pression, or local inflammation, for even in the beginning of fever its 
symptoms are universal and peculiar to itself. It is not, therefore, a local 
affection ; and in all the idiopathic fevers, but particularly in those that 
are produced by the aerial poiaoDS, there is but one thiu^ ^VivcVk^&Ti^'^^x 
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absent, namelyi the diseased coDdition of the whole drculating current, 
and, therefore, this alone can be fairly considered as essential to the dis- 
ease. This morbid condition of the blood is decidedly the fiist link in 
the chain of those phenomena which constitute fever, for even before the 
attack every drop of the vital current is changed in its properties; and 
wherever this deranged blood can circulate, there fever extends its empires 
for the cause which produces this disease is not confined to a part, but 
acts on every fibre, and in every tissue of the livini^ system: it disturbs 
every function in the body, and deranges every faculty of the ooind. All 
the excretions are in a diseased state, and every one of the secreted fluids is 
changed both in its quantity and quality. The Uood is the medium that 
conveys the poison, while the impression on the nerves is merely the effect 
of the diseased condition of its natural stimulus." (On the Blood, p. 
273.) 

These observations just quoted, apply strictly to the causes as well as 
to the phenomena of puerperal fever, more especially of the adynamic 
kind ; and show that, particularly in this form, we must not merely re- 
fer the cause to the absorption of putrid matters by the uterine yeins and 
lymphatics, or to the commixture of the blood with pus secreted from the 
coats of an inflamed vein, but to the still more pervading and truly epide- 
mic and contagious action of miasmata, with which the air that surrounds 
the patient is charged. The lungs afford a ready and ample means by 
which effluvia may be conveyed into the circulating current, and enabl^ 
us to account for the fact adduced by Dr. Stevens, that in situations fa- 
vourable to the production of fevers, the blood is frequently found in a 
very unhealthy state, even before the outbreak of the disease itself. Dr. 
KirKland has nearly anticipated the discoveries of later years upon this 
subject; and considering the time at which he wrote, we think that his 
observations are both interesting and valuable. 

^* Seebg then that an absorption of putrid matter will bring on a puer^ 
peral fever i with common symptoms, may w6 not conclude that the putrid 
miasms of lying-in hospitals will produce the same effect? Is it not rea- 
sonable to suppose, that the puerperal fever which has been observed in 
hospitals, is owing to some cause peculiar to hospitals? otherwise, would 
it not be equally frequent in other places? Dr. JPringle informs us that 
the foul air occasioned by one mortified limb brought on a malignant fever 
in the military hospital. Peu also seems to have proved, that the putrid 
effluvia exhaling from wounded men brought on a fever which killed a 
great many child-bed women who lay in the same hospital; and are not 
tiie putrid effluvia arising from the lochial discharge in lying«in hospitals 
capable of producing the same disease? I have sometimes been called to 
women in child-bed, where the offensive effluvia arising from this kind of 
evacuation, pent up in a small close room, at once evinced to what cause 
their fever was owing; and though I have not any doubt, but in lying-in 
hospitals every attempt is made to preserve the air pure and the patient 
in a state of cleanliness, yet where many women lie m the same ward, it 
is perhaps impossible to obtain these advantages in the perfection to be 
wished." [pp. cit. p. 73.) 

Van Swieten compared the state of the inner surface of the uterus with 
that of a large wound, — ^'Something of a like nature seems to be affected 
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in the womb, bat in a s^hter manner, because the injury is here superficial, 
but on a broad surface. {Comment, on Boerhaave, § 1329.) He quotes 
also an interesting description from Moschion of the changes ^hich are 
observed in the evacuations after delivery, — ^* Primo sanguis^ secundo 
factUenius et paucus, vUimo purtdenius.** " It hence appears," he ob- 
serves, '* that that fever m lying-in women, which is called the milk fever, 
does not spring solely from the milk brought into the breasts, but also from 
the purifying of the womb by that gentle and superficial suppuration. 
But, as even the best pus when retained too long becomes acnd and pu- 
trefies, the same thing will hold with regard to the purulent evacuations 
after delivery, if they should be kept back." ^'But if that purul^t mat- 
ter does not come out, but being sudred back should be mixed with the 
humours, it may, being brought to the viscera by a bad metastaas of the 
morbid matter, give occasion to dangerous disorders." 

This comparison by Van Swieten and Dr. Kirkland, of the state of the 
uterus with that of an open wound, has been recently brought into notice 
by Cruveilhier, and quoted by Dr. Ferguson, in his work. "All the 
uterine veins and arteries have been torn from the placenta, and they form 
a part of a laree wound, and are, therefore, bathed in all the secretions 
which necessarily take place while this wound is healing. In this respect 
tlie uterus presents an exact analogy to the surface of an amputate 
stump ; and it is, therefore, not surpnsmg, that the secondary evils of am- 
putation should be so rimilar to those of the puerperal state." (Op. cii. 
p. 75.) Professor Schdnlein also considers that the contagion of puerpe- 
ral fever has the greatest similarity with hospital gangrene. 

The causes of puerperal disease which have been enumerated Inr Cru- 
veilhier, apply almost solely to those inflammatory affections of the pu- 
erperal state which do not depend upon a vitiated state of the circulation, 
but ** are derived from the changes mduced by parturition, and are de- 
pendent on, 

" 1. The organic changes mduced bv pregnancy. 

"2. Those induced by the act of labour. 

'* 3. Those consecutive of labour. 

"1. Pregnancy: — the hypertrophy of the uterus; the enlargement of 
the ligamenta lata ; the traction on the peritoneum of the neighbouring 
organs ; the extraordinary development of the arteries, veins, and lym- 
phatics. 

'*2. Changes induced by labour: — ^bruising of all the soft parts — they 
appear raw. 

<'3. Changes after labour: the woman presents the faithful picture of 
one who has undergone a serious surgical operation. The internal surface 
of the womb may be compared to a vast solution of continuity ) the whole 
of the mucous membrane has been altered bv the inflammation, of which 
it has been the seat; the gaping veins are like the open mouthed vessels 
of an amputated limb. 

"Except just at the inner surface of the cervix uteri, there is no mu- 
cous memWane at all ; but the muscular tissue of the uterus is every where 
exposed. Thb, therefore, like the stump, is to be covered by a new mem- 
brane. 

** This process of reparation is accompanied by a traumatic fever, called 
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milk fever. Like the fever from wounds, it has its period of incabt- 
tion, varying in various individuals : it lasts about twen^*four bours, and 
yanishes on the third day. 

** As in amputation, a false membrane covers the stump, and precedes 
dcatrization, so the inner surface of the womb is first covered with a Alse 
membrane before it is cicatrized. If there be no lochial discharge, there 
is union by the first intention, as in the stump where there is no discharge: 
this is the rarest of all cases. 

^'Ordinarily, this false membrane is thrown off with a purulent di»- 
charge, which is the lochia. At first it is sanious, t. e. mixed with blood| 
and (etid ; then less fetid and more purulent ; then thin and serous. The 
quality and quantity of the discbarge are, as in amputations, an index of 
the state of the wound." {Cruveilhiery quoted by Dr. Ferguson, p. 76.) 

The comparison between the inner surface of the uterus shortly after 
parturition and that of a stump, does not hold good in every respect : m 
the one, the open mouths of the vessels are pretty firmly compressed by 
the contracted state of the surrounding uterine tissue, whereas, in the 
other they are uncontracted beyond the mere effects of the traumatic in- 
flammation upon their cut extremities, and they are surrounded by the 
flaccid surface of divided muscles : still, however, it is quite suffident to 
show, that the inner surface of the uterus must be for some days bathed 
in mucous, sanious, and purulent fluids, highly prone to decomposition; 
and that, in this state, absorption is peculiarly liable to take place. 

The vehement exertions of the uterus and abdominal musdes during 
labour, and the violent pressure to which the abdominal circulation hu 
been subjected at this time, are sources of inflammation, which, although 
not noticed by Cruveilhier, are frequently met with quite independent of 
puerperal fever, although, from what we have already stated, it will be 
evident that the disposition to absorption and consequent vitiation of the 
blood will be still farther increased by the excited state of the drcth 
lation. 

Where the blood has been vitiated by the action of aerial poisons, or 
introduction of putrid matter into its current, changes are quickly pro- 
duced in its condition, which not only unfit it for the varied functions 
which it has to perform, especially in maintaining the activity of the brain 
and nervous system, but which may be perceived, as already shown, be- 
fore the disease itself appears. It is dark, and of an unhealthy tinge. 
In the severer forms of typhus, ''when first drawn, it has a peculiar smeU, 
and coagulates a/mof/ invariably without any crust. There are black spots 
on the surface of the crassamentum ; the coagulum is so soft that it can 
easily be separated with the fingers, and, during its formation, a large 
quantity of the black colouring matter falls to the bottom of the cup. 
When the serum separates, it has generally a yellow^ and in some cas^ 
even a deep orange colour." (Stevens, op. cit. p. 219.) 

Dr. Tweedie has observed similar conditions of blood in the common 
typhus of the metropolis, and remarks, that " in this class of fevers, the 
crassamentum of the blood, instead of forming a firm coagulum, is loose, 
small in proportion to the quantity of serum, and so soft that it breaks 
readily on attempting to raise it, resembling in consistence half-boiled cur- 
rant jelly, and that in some instances, when abstracted late in the disease, 
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it is scarcely coagulated at all." (Tweedie, Clin, lllust. of Fever, 
quoted by Dr. Stevens.) 

This accords closely with the appearances of blood drawn from patients 
under puerperal fever, especially of the adynamic form. The blood is of 
a dark muddy colour, in some cases resembling even thin treacle in con- 
sistence : in this state the coagulation is very imperfect, so that after a 
time it merely forms a homogeneous semi-gelatinous mass, with little or 
no separation of serum from the crassamentum. After death the blood b 
found perfectly fluid, readily infiltratuog, and staining the coats of the 
vessels which contain it, and resembling thin watery claret, both in colour 
and consistence. In the other forms, which are of a more inflammatory 
character, it is highly buffed and cupped; the crassamentum is small, the 
albuminous layer upon it is of a muddy yellow colour; and the serum, 
which is frequently large in proportion, is of a similar colour, or even of 
a slight bilious tinge ; in some there has been occasionally observed a 
white cloudy appearance, as if from the admixture of milk. 

The mortality of puerperal fevers depends in great measure upon the 
form they assume; and, as we have already stated, this will vary in great 
measure according to the period of the year, the nature of the season, and 
the type of the prevailing epidemic fevers in the neighbourhood, whether 
they assume the character of synochus, or low malignant typhus. It 
varies a good deal according to the class of patients attacked, being more 
frequently of the inflammatory character among the middling and higher 
classes, whereas, among the lower orders, who are exposed to the depress- 
ing effects of cold, damp, and ill-ventilated dwellings, of insufficient cloth- 
ing and food, of an atmosphere poisoned with the noxious effluvia arising 
from a dirty and thickly inhabited suburb, and habitual intemperance, it 
generally assumes the adynamic or contagious form. This is the reason 
that puerperal fever is not only seen less frequently among the middling 
and upper ranks, but, even when it does appear, from being usually of the 
inflammatory form, it is more tractable. It is in lying-in hospitals where 
it appears in all its terrors, and occasionally assumes such a degree of ma- 
lignity as almost to equal the plague or yellow fever, in the frightful ra- 
pidity of its course, and in the almost certain fatality of its termination. 
Few have witnessed it in a more destructive form than the late Dr. W. 
Hunter at the British Lying-in Hospital. He observes in his lectures 
that he had seen a great many cases of it in the hospital, ** and particu- 
larly in one year, when it was so remarkably prevalent there. It was so 
bad, that not only every gentleman belonging to the hospital, but all our 
friends in town, had a consultation to think whether we should shut up 
the house. In two months thirty^wo patients had the fever, and only 
one of them recovered.*^ {MS. Lectures.) 

Although puerperal fever has never yet attained this frightful degree of 
mortality at the General Lying-in Hospital, nevertheless, it has appeared 
repeatedly with such malignity, as to commit fearful ravages among the 
patients. In these epidemics, the first few cases are generally compara- 
tively mild, being of the peritonitic or gastro-bilious form {Douglas;) but 
as it advances, the malignant adynamic form, which is so destructive, pre- 
vails. In some epidemics, as is seen in common fevers, after a short time 
the disease has become more tractablei it has assumed a milder character^ 
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and ultimately has again disappeared. This corresponds with the admira- 
ble remarks of Dr. Gooch, to whose graphic pen ve are indebted for modi 
valuable information on the subject of puerperal feTers. '* Another re- 
markable circumstance about this disease is, that, when it is most preTt- 
lent, it is most dangerous. Each case is more difficult of cure than when 
it occurs ^Idomer. The practitioner finds, that, although the group of 
symptoms resembles what he was formerly accustomed to, he has now to 
deal with a disease far more obstinate and destructive, and his u^ual re- 
medies are not so successful as formerly ; he loses case after case in spite 
of his best efforts. When it has been thus raging for a considerable tune, 
it at length subsides ; the cases become less frequent and less severe; the 
practitioner finds his treatment becoming more successful, partly because 
experience has taught him to detect it earlier, and to treat it better, but 
probably also because the disease has itself become milder/' (Gtooch on 
Peritoneal Fevers, p. 3.) 

The table of the cases at the General Lying-4n Hospital and their mor- 
tality, which Dr. Ferguson has calculated during the twelve years, from 
March, 1827, to April, 1838, is highly important, and pomts out the period 
of the year in which the puerperal fever prevails most, and the contrary. 
The last two and the first seven months of the year are those in which 
the greatest mortality occurred; whereas, in the month of July, during 
this whole period, not a single patient died ; in August only one; in Sep- 
tember two; and again, none in October, although several were attacks. 
*' Puerperal fever was epidemic in the years 1828, 1829, 1835, 1836, 
1838 ; in the other years it was only sporadic. The greatest mortality 
was in the years 1835 and 1838, in the last of which 20 m 26 died. The 
malady commenced in January, in which month Dr. Rigby saved only 1 
out of 9. The hospital was closed for a month, and opened again in 
March, when he succeeded in rescuing only 2 in 8. Thinsing that ano- 
ther mode of treatment might be more successful, I determined to bleed 
largely, and to salivate. This plan was fairly tried under the constant 
attendance of Dr. Cape, and with tnj supervision, but 3 only in 9 lived. 
Seeing that no treatment was of avail, the hospitd was closed from BSay 
till November." (Ferguson, op. cit. p. 277.) 

Different species of puerperal fever. Having premised these general 
observations on puerperal fevers, we now proceed to consider them sepa- 
rately, according to the various forms which they exhibit; and in doing 
so, shall adopt the arrangement of the subject made by Dr. Douglas, vis. 
under the three heads of inflammatory, gastro-bilious, and the contagtooi 
or adynamic form. It is not only one of the earliest, but in our 
opinion, one of the most correct; nor do the arrangements adopted bj 
Drs. Locock and Ferguson differ essentially from it. We hope bv ths 
means to combine the advantages which each affords, while we hold our- 
selves free to differ or coincide with either, as our opinions lead us, trusting 
that we shall thus be able to render this complex and diflScult subject 
more complete. 

Under the inflammatory form we shall not only consider the acute peri* 
tonitis, so ably described by Dr. Locock, which is chiefly prodoced by 
the effects of labour, to which we have already alluded in tne quotation 
from Cruveilhier, but also that form which, according to Dr. Fergusouj 
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arisesi from vitiation of the blood, by the introduction of putrid matter 
into the circillation ; a form ^hich has not only a great disposition to as- 
sume a typhoid character, but also to become epidemic. Under this head 
we must also bring the uterine inflammation and phlebitis, which we have 
described as resultmg from the direct action of putrid matters contained in 
the uterus, a form which is very liable to pass into uterine, and afterwards 
general peritonitis; lastly, there remains that species of nervous abdominal 
pain, which has received the name of false peritonitis. 

Puerperal Peritonitis. 

Symptoms. The acute peritonitis, which has been produced by the 
effects of labour, generally makes its appearance at an early period after. 
The labour has probably been either tedious or severe, the efforts of the 
uterus and abdominal muscles have been violent, especially during the last 
stage ; and from the moment of the child's birth, the patient has complamed 
of considerable soreness over the lower part of the abdomen, amount- 
ing to much pain and tenderness when touched. At first she is tolera- 
bly easy, so long as she lies still, and keeps the abdominal muscles in 
complete repose; but, by degrees, fits of pain come on, they become more 
frequent, and the intervals between them shorter and shorter, until the 
pain is constant; she now complains of much tension and fulness of the 
abdomen; the tenderness is greatly increased, both in severity and extent, 
and is often attended with the painful sense of twisting about the umbi- 
licus, which is observed in orainary forms of peritonitis. The pain and 
tension are now so severe that she is constrained to lie wholly upon her 
back, with the knees drawn up, in order to relax the abdominal mus- 
cles, and thus, if possible, alleviate her sufferings. The abdomen itself 
is evidently fuller to the feel, and is beginning to be tympanitic; the breath- 
ing is quick and anxious ; the tongue has a thin coatm^ of white fur, which 
is orowner and thicker at the back; the pulse is quick and hard, some- 
times small and wiry, occasionally full and strong; the lochia and milk 
have either never appeared, or only in small quantities, to be quickly sup- 
pressed again. As the tympanitis increases, the breathing becomes more 
anxious and painful; for every effort of the diaphragm in inspiration is 
followed by severe pain, from the movement which it produces in the ab- 
dominal contents. After awhile, the flatulent distention of the intestines, 
particularly of the stomach, renders the diaphragm irritable, and provokes 
hiccough, which is excessively painful from the involuntary jerk which 
it gives to the abdomen ; or, what is still worse, retching and efforts to 
vomit frequently come on, which greatly aggravate her sufferings. She 
now lies upon her back, perfectly helpless and immovable, for the slightest 
attempt to touch her is insupportable; even the jar of a person walking 
heavily across the room excites pain. The abdomen is now even larger 
than it was before labour, her anxiety and restlessness increase, and she 
rapidly becomes exhausted from suffering and want of sleep. The face 
becomes sallow, the features fallen, the tongue dry and brown, and sordes 
collect upon the teeth ; she falls into an uneasy slumber, during which 
the eyelids remain partly open, or she mutters incoherently with low de- 
lirium. The abdomen is less painful, but not diminished in size; the pulse 

24 
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is small, hurried, and feeble ; subsultus tendinum and pitking of the bed* 
clothes follow, with all the other symptoms of approaching dissolution. 

Where the attack has risen from the introduction of putrid matter into 
the circulating current, it usually appears somewhat later, seldom before 
the third day after labour : it is almost invariably preceded by a severe 
rigour, followed by intense headach, ^nd darting pain about the lower 
part of the abdomen, which gradually becomes constant. There is a 
nearer approach to the adynamic form, or rather, it is frequently attended, 
or at least followed, by this disease; hence the inflammatory stage is 
shorter, the pulse is even more rapid, and loses its strength sooner than 
in the other form ; the milk and lochia have usually not only been estab- 
lished, but continue, we think, longer afterwards than in the other case; 
the pain is perhaps less in many instances, but, in other respects, the first 

Sart of the attack does not differ essentially from the form above describe ; 
ut as the disease advances, it gradually assumes the adynamic form ; die 
inflammatory symptoms of the early part of the attack are merged in the 
general collapse which now exists, the same cause which had produced 
the peritoneal inflammation now acting on the whole system. 

Peritonitis occurring by itself, is, as Dr. Ferguson observes, of compa^ 
ratively rare occurrence in puerperal women, the condition of the system 
during child-bed disposing it quickly to assume more or less of the adjma- 
mic character. 

Appearances after death. On examining cases of fatal puerperal 
peritonitis, we shall find marks of inflammation, or its consequences, over 
a large extent of the peritoneum ; large portions of it are highly congested, 
and more or less thickened ; considerable effusions of serum or sero-pum- 
lent fluid, mixed with flakes of coagulable lymph, into the abdominal cavi- 
ty : the omentum adhering to the intestines, and also the intestines to each 
other, by means of coagulable lymph, in which they are occasionally com- 
pletely imbedded ; the broad ligaments and ovaries are frequently much in- 
flamed, covered with lymph, and the latter more or leas softened ; the 
Fallopian tubes engorged and adhering to the neighbouring parts; the 
uterus is covered at its fundus with a coating of coagulable lymph, as if 
it had been smeared with a quantity of dirty white pamt, and this extends 
more or less in patches over the various reflexions of the peritoneum, in 
the upper parts of the abdominal cavity. 

Treatment. We may take it as a rule, that the earlier we see the pa- 
tient in the disease, the less active will be the treatment required.' At 
first, when the pain has not yet assumed its full intensity, and only occurs 
in paroxysms, when little or no traces of abdominal tension and fulness 
are to be perceived from incipient tympanitis, we may frequently succeed 
in cutting short the disease by a full dose of calomel and James powder, 
with some morphia or Dover's powder, to allay irritation and assist in 
producing a general determination to the skin; this must be followed i>y 
some castor oil, and, if the pain is no longer constant, with the addition of 
a few drops of Liquor opii sedativus. Where the pain has already be- 
come severe a draught of sulphate and carbonate of magnesia in pepper- 
mint water, with a little antimonial wine and henbane, will be preferable. 
We have long since been convinced, that common black draught, or any 
form of purge which acts violently or gripes, is objectionable, having fte- 



PUEEFERAL PERITONITIS. 371 

qnently seen a return of pain brought on by its action. A hot poultice 
of linseed-meal, large enough to cover the whole abdomen, and as hot as 
the patient can bear it, must be applied ; this, if made properly, will prove 
a great relief, for it not only allays the pain, but quickly acts as a power- 
fttl diaphoretic: there is a little art in making this, and, unless it be done 
properly, it is apt to produce much discomfort, and do more harm than 
good. The water should be poured boiling hot on the linseed-meal, and 
tne mixture well beaten with a large spoon, until it forms a nearly gela- 
tinous mass; it should then be spread upon a large piece of linen, so as to 
be between a quarter and half an inch in thickness; there is now only one 
layer of cloth between the poultice and the patient's abdomen, and it can 
be applied or removed with perfect facility: without these precautions it 
is apt to form a pudding-like mass, which greatly annoys the patient from 
its weight, and from being applied directly to the abdomen, smears about, 
and is not easily changed. A poultice made in the manner now described, 
will keep hot for three hours at least, and is by far the most effective 
form of fomentation which can be employed. Common fomentations of 
sponges, or flannels wrung out of hot water, are by no means desirable, 
as from the constant exposure which is required for their frequent repe- 
tition, the patient has little benefit from the temporary heat, and is very 
liable to catch cold. 

If the symptoms do not yield to this treatment, but assume a more 
formidable aspect, or if the attack has not commenced in this gradual 
manner, but has come on much more suddenly and with greater violence, 
recourse must be had immediately to the lancet. Leeches are seldom 
proper as a substitute for bleeding, although they frequently prove of great 
value afterwards. A certain effect is required to be produced upon the 
general circulation, before leeches are capable of affording even a tempo- 
rary relief; and so far from economizing the patient's powers by using 
leeches instead of the lancet,' we shall find that in order to overcome the 
inflammation by this means, the patient will require to lose a far greater 
quantity of blood than if it had been suddenly removed from the circula- 
tion by bleeding. Upon the same principle, therefore, we must take 
care, that the blood shall be drawn pleno rivo from an ample orifice: we 
thus spare the patient an unnecessary loss of power, for the required effect 
upon the circulation is produced in a much shorter time and with less 
expenditure of blood, than if the blood had been slowly dribbled from a 
small opening. 

*' In the treatment of acute inflammation in the vital organs, the cus- 
tomary practice is to consider local bleeding as a milder means of effecting 
the ^ame object as general bleeding, and to postpone it till the stage for 
the latter is over. To me it apwars that they are calculated to effect 
two different objects, both of which are necessary at the beginning of the 
treatment; the one to reduce the violence of the general circulation, the 
other to empty the distended capillaries of the part. As long as the pulse 
is quick, full, and hard, it is in vain to take blood from the affected 
part; if we could completely empty its gorged capillary vessels, they would 
be instantly gorged again, whilst the heart and large arteries are injecting 
them with so much violence. On the other hand, after having reduced the 
force of the general circulation, the capillary vessels of the part often re- 
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main preternaturally injected : this I conclude from the fact that the pa- 
tient is often not relieved till local blood-letting has been used, and then 
is relieved immediately. Hence, as soon as the patient has recovered from 
the faintness occasioned by bleeding from the arm, leeches ought to be 
applied without delay." (Gooch, on Peritoneal Fevers^ p. 47.) 

It is impossible to fix what quantity of blood is to be drawn; nor is it 
easy, either from the patient's appearance or the feel of her pulse, to fore- 
tell how jnuch she will require to lose: a certain effect is to be produoed 
on the circulation in order to bring it under such control as will moderate 
the state of inflammation. No two patients are alike in this respect; and 
it frequently happens, that where, from external appearances, we might 
have expected to find most strength, faintness is quickly produced, and 
vice versd: on the whole, we think that' where the patient has a small, 
quick, and oppressed pulse, we may expect she will require to lose a large 
quantity of blood, for in these cases the pulse rises in volume and strength 
as the bleeding proceeds; hence, as before observed, we must ** carry the 
bleeding to its proper limits, which is the approach to, or actual state of, 
syncope." So far from removing the pillows, and letting her lie with the 
head low, so as to recover from her faintness as quickly as possible, it will 
be much better to support her in a sitting posture, and thus prolong the 
state of faintness for some while ; the dilated vessels have now time to 
contract, the heart returns to a more moderate and healthy action, the 
effects of the bleeding are much more permanent, and the chances of its 
repetition being required considerably diminished. From this state of 
relaxation and temporary collapse bemg prolonged, we find that the se- 
cretions of the skin, and particularly the intestinal canal, are more easily 
re-established, the operation of a purgative being now much quicker and 
more effective. 

As soon after the bleeding as possible, a smart dose of calomel and 
James' powder, followed by an active saline laxative, must be given; and 
the combination of sulphate and carbonate of magnesia with antimonial 
wine and Tinct. Hyosc. already recommended, is preferred by us: it is 
better given in divided doses, as then the effects of the antimonial are pro- 
longed. The action of the bowels may also be assisted by a domestic 
enema : and if there are no signs of action in the bowels after two hours, 
the purgative should be repeated. The results of the leeches, fomentation 




know what impression the combined operation of general and local blood- 
letting had produced on thedisease, before deliberating on the employment 
of a second blood-letting. The commin effect of these remedies was this, 
as long as the faintness lasted in the slightest degree, the pulse remained 
soft and often slower, and the pain was much less, or ceased altogether; 
but an hour or two after the bleeding, when the circulation had recovered, 
the pain returned more or less, and the pulse regained much of its hard- 
ness or incompressibility. This state continued till the leeches had bled 
freely, and the purgatives had acted repeatedly and copiously." {Op, cif- 
p. 48.) 
If, however, the pain has experienced but little abatement, or has re- 
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turned as severely as before; if the pulse has quickly reassumed its former 
condition; if the action of the purgatives has not taken place, or h^ been 
at most unsatisfactory, even with a repetition of the saline, we are justified 
in having recourse to a second bleeding; the faintness this time will pro- 
bably be more complete; the effect upon the disease more decided; and, 
in all probability, it will be quickly followed by free evacuations from the 
lx>wels, which produce great relief. In some cases the bleeding requires 
to be repeated again and again before the disease can be subdued: this, 
however, usually arises not so much from the obstinacy of the attack, as 
from the first bleedings not having been performed in an effective manner. 
** The pulse," says Dr. Locock, " is the best guide, for the pain after the 
first full relief from the bleeding is often of a mixed character, partly 
inflammatory, partly nervous, to be detected only by watching closely 
the other symptoms. The tenderness is a less certain guide, for few will 
bear pressure for a considerable time after the inflammatory symptoms 
have been entirely relieved. Many patients also from fear shrink from 
the pressure of the band, although, by drawing off the attention, it will 
be found that they bear firm and steady pressure very well." (Op. cit. 
p. 355.) 

Throughout the whole process of treatment, the linseed-meal poultices 
must be continued, and, if not made too heavy, can be borne when there is 
a considerable degree of abdominal tenderness. 

In all cases where the disease has not been completely checked in the 
very outset, but has shown a disposition to return, the treatment above* 
mentioned should now be followed by a mild mercurial course. The effects 
of mercury in allaying inflammation at a certain stage, which does not 
appear to be fully under the control of mere antiphlogistic remedies, have 
been amply proved by British practitioners: this applies particularly to 
inflammation of serous membranes ; mercury not only tends to prevent the 
effusions of serum and coagulable lymph, but, where they have taken 
cJace, it is of great value in promoting their absorption. We agree with 
Dr. Locock, that calomel is by far the best form in which it can be used, 
where we wish to obtain its specific effects. The Hydrargyrum cum 
Creta, which we have occasionally found useful in the gastro-bilious or 
enteric form to restore a depraved state of intestinal secretions, has failed 
us in the other forms where we wished to produce salivation. The pur- 
eative dose of calomel, which we have advised to be given after the bleed- 
ing, ought not to be less than six to eight grains; but now, as the dose is 
to be repeated every two or three hours, a smaller Quantity will be suffi- 
cient: in order to save time we usually begin with five grains of calomel, 
and an equal quantity of Dover's powder, and repeat this in an hour's 
time, after which, we proceed with doses of two or three grains every 
second or third hour according to circumstances. The sooner the system 
can be brought under the influence of mercury the better; the pulse be- 
comes softer and less frequent, the pain and tension of the abdomen dimi- 
nish, the tongue becomes moist and natural at the edges, and general im- 
provement follows. Throughout the whole attack the vagina should be 
occasionally washed out with warm water, more especially if we have 
reason to suspect that the disease has arisen from the imbibition or ab- 
sorption of putrid matter. The smell of the patient will frcquentlj guidt 
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US in this respect, and point out the condition of the passages and their 
contents ; even if there be no putrid matter lodging there, the applicatioii 
of warm water will always act as a comfoKablc fomentation to the patient, 
and assist not a little in favouring a return of the lochia. 

If the pain and swelling of the abdomen still continue, and the case if 
evidently becoming more unfavourable, we have occasionally sprinkled 
the abdomen with spirit of wine or oil of turpentine, and then covered it 
with a fresh poultice : this has acted as a powerful rubefacient, and has 
in some cases relieved the patient at a very advanced stage. We have' 
also tried blistering the abdomen, and dressing the vesicat^ surface with 
strong mercurial ointment, as recommended by Dr. Locock; but we have 
not met with the success which he mentions, probablv from the disease 
having already assumed the malignant characters of the adynamic form} 
and, in some mstances, because the patient could not endure the intense 
smarting which it produced. We have occasionally covered the abdomen 
with camphorated mercurial ointment, without previous blistering, and 
with good effect. The internal use of turpentine, circular friction upoo 
the abidomen, and enemata of Mist. Assafoetidie, &c., which we have 
sometimes found useful in removing the tympanites of the adynamic puer- 
peral fever, and which does not depend on an acute form of inflammatioo, 
are scarcely applicable in the present case. 

When the powers are beginning to fail, as a last hope we must have 
recourse to stimulants combined with nourishment: the Mist. Spiritus 
Yini Gallici of the last London pharmacopoeia, — Anglice, ''egg Snd 
brandy," — has for many years been used at the Lying-in Hospital to sup- 
port the system at this last stage, and sometimes even under most un- 
favourable circumstances with marked success ; powerful doses of ammonia 
will be required at frequent intervals, and an occasional opiate, to prch 
cure the still farther refreshment of sleep. Even where the face is a^ 
suming a Hippocratic appearance, the pulse so feeble and rapid as scarcely 
to be counted, where the abdomen is immensely distended, with cessation 
of pain and cold clammy state of the skin, we ought not to despair : no 
case, however bad, is entirely hopeless; and although the niajority of 
such cases perish in spite of the greatest care and activity, still we are 
justified in persevering till the last, knowing from experience that we every 
now and then succeed even at this late hour in rescuing our patient.* 

Uterine PhlAitis. 

In describing the other species of inflammatory puerperal affection, 
which we have designated by the title of uterine inflammation or phlebitis, 
and which we conceive arises, in most instances, from the presence and 
absorption of putrid matter in the uterus, we shall merelv confine our de- 
scription to the early part of the disease, because, as it invariably tenm- 
nates in peritonitis if not stopped at an early period, it will be unnecessary 
to go over this part of our subject again. 

Symptoms. This affection generally makes its appearance on the 

* [A yery interesting account of puerperal peritonitis, as it prevailed in the PeaMjl- 
vania Hospital in 1833, is giyen by ProfessoV H. L. Hodge, in the Am§riean J^umU 
Med, Se, for Augast, 1833, p. 3i^, et seq.— £d.] 
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second, third, or fourth day aftef labour, and varies considerably in its 
mode of attack. In some cases it will be observed to come on suddenlv, 
with scarcely any premonitory symptoms. The patient is suddenly 
seized with severe griping pain in the lower part of her abdomen, gene- 
rally extending more or less to one side, and usually preceded by a smart 
shivermg fit, which is followed by intense headach. On examming the ab- 
domen, the uterus is hard, larger than natural, and excessively painful to 
the touch ; the pulse quick and usually small ; the tongue covered with a 
thin white fur, becoming brown and thicker towards the back part ; the 
countenance anxious. With all this, the abdomen is neither hard nor pain- 
ful upon moderate pressure ; not even over the uterus itself do we produce 
pain, until we begm to press so hard, that the organ becomes plainly 
distinguishable to the hand through the soft integuments. The lochia 
has either not appeared at all, or has been suddenly suppressed; and, in 
aU probability, the secretion of milk has followed a similar course. 

Or the disease may commence in a much more gradual manner. The 
after-pains are observed to increase in severity and duration, producing a 
considerable degree of pain over the whole abdomen, but especially the 
•uterus, which, during the paroxysms, is harder than in the intervals. The 
pains are increased by the slightest pressure, if suddenly applied ; but, if 
gradually increased, the patient will bear a considerable degree of pres- 
sure, not only without complaining, but will even remark that the pam is, 
as it were, benumbed by it; if the hand be now suddenly removed, very 
severe suffering is produced. The pains become more and more constant, 
until they assume the uniform character of inflammation of the uterus, as 
already described, when the disease makes its attack suddenly. If the 
disease be not checked in its progress, the pain becomes more intense, and 
gradually extends over the whole surface of the peritoneum; the ab- 
Gomen swells from tympanitis, and is followed by the other symptoms of 
acute peritonitis already described. The latter stages of the attack are 
almost invariably mingled with symptoms of the malignant form of puer- 
peral fever, — a circumstance which, when we consider the probable source 
of the disease, is not to be wondered at. Indeed, we may say, that, by the 
time the peritonitis is fairly established, the introduction of putrid virus 
into the circulation has been of sufficient duration and extent to render 
the production of adynamic symptoms almost unavoidable. 

Appearances after Death. Examination after death shows that the 
uterus and its appendages have been the chief seat of the inflammation, 
its whole peritoneal surface thickly covered with exudations of coagulable 
lymph ; the broad ligaments vascular ; the Fallopian tubes livid, swollen, 
and softened; the ovaries greatly altered in appearance and structure, 
being generally more or less swollen and much softened, — at times the 
natural tissue of the gland completely broken down into a pulpy semi-pu- 
rulent mass, at others the external surface only has been red or gorged 
with dark-coloured vessels ; the whole uterine appendages thickly imbed- 
ded in coagulable lymph. The uterus is large and soft, deposits of pus 
have been found beneath its peritoneal covering, or in the proper muscular 
tissue of the organ ; and, in many cases, on cuttibg into its substance, pus 
has appeared in numerous little points, oozing from the veins or absorb- 
ents which have been divided. In those veim which are kr|0 enoiigh to 
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be traced by dissection, their coats have been found Tiscular, thickeiied, 
and in many places Imed with lymph, so that the Tessel has become oom* 
pletely impervious : in tDthers, they have been filled for a space with pus, 
and their canal then obliterated, either by swelling, effusioQ of lymph, or 
by plugs of fibrine from coagulated blood. These changes in ordiiuiry 
cases do not extend beyond the substance of the 'uterus; but where the 
disease has been of some duration, as well as severity, they become modi 
more extensive, affecting the neighbouring veins to some distance. ** la- 
flammation," says Dr. R. Lee, who has examined this subject with great 
care, " having once begun, it is liable, as I have before stated, to spread 
continuously to the vems of the whole uterine system, to those c( the 
ovaria, of the Fallopian tubes, and broad ligaments. The ▼ena cava it* 
self does not always escape, the inflammation spreading to it from the 
iliac, or from the spermatic veins." {Researches on the Pathology asd 
Treatment of some of the more important Diseases of IFomen, p. 54.) 

The surrounding structures are generally implicated in the bflammation; 
the muscular tissue of the uterus becomes soft and of a dark red, or even 
dirty black colour, and, as before stated, the peritoneum which covers the 
organ is particularly affected. The appearances after death in this sp^ 
cies of puerperal fever are those most commonly observed, for puerperal 
peritonitis is rarely met with in its uncomplicated form, being usually more 
or less mixed up with it ; on the other hand, the majority of cases whidi 
belong to the adynamic form of puerperal fever (except the most mali^ 
nant) are generally preceded to a certain extent and attended by this 
disease. 

Treatment. In the early stage of the disease, before inflammation 
(especially peritonitis,) has been established, we do not consider that the 
lancet is required, merely because there is pain with a quick pulse* The 
uterus may be hard, swollen, and painful, and yet there is not actual in- 
flammation present : we will not deny that inflammation will quickly fol- 
low, if nothmg be done to remove this state of uterine irritation. The 
pulse is quick, but seldom hard ; and even if it be at all sharp, it produces 
but little resistance to the pressure of the finger. In these cases we may 
bleed, but we seldom reduce the quickness of the pulse, although it sinlai 
still farther in point of strength. There is seldom much huffy coat upon 
the blood when drawn at this stage ; and if the pain be relieved for a short 
time, it returns again as soon as the system has recovered from the immedi- 
ate effects of the syncope. We do not see that striking relief foUovra a 
copious venesection in cases of this sort, which is remarkable in inflamma- 
tion of the abdominal viscera under other circumstances ; and we are more 
than ever convinced, not only from the fact just mentioned, and from the 
results of our own experience, but from the unfavourable results of the 
practice in which bleeding has been uniformly and largely employed, that 
it is not a remedy which is always to be premised before the employment 
of other treatment, as in cases of simple inflammation of the viscera or 
serous membranes. The only circumstances, we apprehend, under which 
venesection ought to be employed in this affection are, where the pain is 
constant, without intermission, and where, besides its rapidity, the pulae 
betrays a degree of wiry resistance to the finger, which can never be mia* 
taken. In this case the blood drawn will show all the usual marks of i 



dtebute phlebitis. 877 

^ammation, and the relief procured will be proportionally great. On the 
other hand, where the pam, although severe, is not constant, but the pa- 
tient experiences every now and then a slight abatement in its severity, 
or a short intermission altogether; where the pulse, although rapid, is soft, 
and resists the finger but feebly, we shall seldom produce any permanent 
relief by bleeding ; the pulse becomes weaker, but its rapidity, so far from 
being diminished, is rather increased. The pain may be relieved for a 
short time, but it- almost always returns as severely as before the vene- 
section. 

Under these circumstances, the pure antiphlogistic treatment seems to 
have little or no control, either in removing the pain, or diminishing the 
pulse, or in preventing the disease from running into that state of tympa- 
nitic peritonitis, which is so fatal in its effects; and we are not only losing 
time by employing an inefficacious mode of treatment, but are exhausting 
the powers of the system, already more or less depressed. ^^ Large haemor- 
rhages," as Dr. Ferguson correctly observes, " favour absorption," {Op. 
eit. p. 108 ;) and it would seem that by thus reducing the powers of the 
system, we diminish its capability of riddine itself by the natural outlets 
of the virus which has been carried into the circulation ; nor do we see 
how this is to be assisted by bleeding. If a state of actual haemorrhage 
has been induced, bleeding, of course, must be used with the greatest 
promptness ; but in employing this remedy in the above-mentioned form 
of puerperal fever, although we relieve the inflammation for a time, the 
cause is not removed. It still continues to act, and the symptoms return 
under much more formidable circumstances, from the increased debility of 
the system confining our means of treatment within still narrower limits. 

According, therefore, to the views whioh we have taken of this form 
of puerperal fever, the indications for treating it will be the following: 
first, to subdue any mflammatory symptoms, if they be present ; but it 
must be remembered, that w*e have no positive proof of the existence of 
inflammation, merely from the presence of pain and a rapid pulse, although 
these two symptoms denote a state of irritation, advancing with rapid 
strides into actual inflammation. The character of each must be care- 
fully ascertained before we are justified in deciding upon the necessity of 
bleeding. As this operation is generally performed in the erect posture, 
to favour a state of syncope, we are following a second indication at the 
same moment, and perhaps one of the most important, viz. placing the 
patient in such a posture as will promote the escape of any coagula and 
discharges which may have been stagnating in the uterus or vagina. To 
effect this still more completely, a stream of warm water should be thrown 
up briskly into the uterus, to dislodge any offensive irritating matter 
which may have collected : the relief thus produced is sometimes quite 
extraordinary, the pain abates, the uterus becomes less hard, the pulse 
more natural, and the patient expresses herself greatly relieved. The 
rule which we have made in our treatment of natural labour, viz. that, if 
possible, the patient should sit up to take her food, and suckle her child, 
and especially that she should always kneel to pass water, should never 
be neglected, for in many of these cases it will be found that the patient 
has not stirred from the horizontal posture, and that the attack had evi- 
dently followed the accumulation of stagnant lochia, &c., which, from the 
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warmth of the adjacent parta, and free contact with the external air, has 
rapirily become offensive ; and, moreover, from her position, has been pre- 
ventcfj from bein(; discharged. To ensure that the uterus has expelled 
any coagula which may have lodged in it, is a powerful argument in fin 
vour of applying the child to the breast as soon as possible after labour; 
this refers particularly to those long slender coagula, which were first 
noticed in the uterine veins by Dr. Burton, in 1751, as one of the chief 
causes of after-pains ; for, by thus inducing firm uterine contraction, the 
greater part of these will be generally expelled, and access of air to the 
venous orifices prevented. ** These coagula may be distinctly perceived 
for several weeks after delivery, and both m their form and colour they dif- 
fer from those produced by inflammation." (R. Lee, op. cit. p. 53.) 

Our third indication is to increase the action of all the excretory fuao 
tions, and thus, as far as possible, remove the virus, which may have al» 
ready entered the system. There is no remedy with which we are ao- 
qufiinted that has such a power of producing a general erethism through- 
out the whole excretory system, as calomel in large doses. The secre- 
tions of the liver, the mucous membrane of the intestinal canal, of the skin, 
and kidneys, are all very remarkably increased by the action of a large 
dose of this medicine, and we cannot help attributing the return of healthy 
lochia, which so frequently follows such a dose of calomel, to a similar 
action on the vessels of the uterus and vagina. No effort of nature can 
1)0 so well directed for the removal of any noxious principle from the cir^ 
culating fluids as a general increased action of the excretory system, and 
wo hnve seldom or never seen calomel act with such success in this form 
of puorperal fover, except where it had been given in a suflicient dose to 

firixhice this effect. Salivation is by no means a necessary object, nor 
mvo wo soon it produced even by a scruple dose of calomel. It is, how^ 
ovor, sohlom nocossary to exceed ten grains at a time, although this may 
ooonsionnlly be required to be repeated. It should alwajrs be combined 
with some medicine which will assist its diaphoretic action. For this 
pur|H)st\ in oases where the pain is constant, without any remission, show^ 
ing that a state of inflammation has been already induced, it will be ad- 
visiablo to combine it with a little of James' or antimonial powder. 
Wiioro, on the other hand, the patient experiences evident abatement or 
even rrmisaii^s of pain, ten grains of calomel, with an equal quantity of 
lXn'or*s powder, made up into pills, will be preferable: the opium MSts bf 
rt'lioving the \m\u and contributing to induce a copious perqMration. To 
as»i:«t this* and also to relieve nain still more, a hot linseedHoeal poultice, 
as above described, will be ot great service; and in a lew hoars (or the 
next morning, if the calomel has been given over night,) a saline of sulr 
phate am) carlionate of magnesia should be given. The yagina abould be 
wvll syrinKet) with warm water, and repeated from time to time as occa- 
sion ii[N^\iirt« : in like manner, the pouhioe most be cootbued nntil the paia 
ka5 rntirely oeaseii. 

*rhe i^iier^I nr«uU of thi« treatment is« that ia twdve or c igh teep hours 
tho utonuK K>ANiK its femlennnss and harvhiess. the pulse b ecomes fuller and 
»^^iWr. the txMi^ue ohNiner atv) more mi^ist. the kidneys and bowds have 
aotr\) iV{>kvHuJr« aik) the l^x^hi^ an^i milk have returned. 
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False Peritonitis. 



Under this title, which we believe first originated at the General Ly- 
ing-in Hospital, and which has been adopted by Dr. Locock in his article 
upon the subject, we propose to describe that peculiar species of abdominal 
pain which Dr. Ferguson has called the transient form of peritonitis. 
Strictly speaking, neither of these terms are exactly appropriate, for the 
disease appears to- depend upon a state of high nervous irritability, per- 
fectly independent of inflammation, or any other affection of the perito- 
neum; still, however, as it has been moM frequently known and described 
under the former of these appellations, we shall also continue to use it, 
merely warning our reader, that the appellation of false peritonitis is more 
conventional than correct. Properly speaking, it should be called nervous 
abdominal pain; for we have reason to think that its real seat is in the 
muscular coat of the intestines, and in the abdominal muscles themselves, 
much more than in any portion of the peritoneum. 

The disease chiefly attacks women of a delicate frame, and irritable 
habit of body, with small features, fair complexion, and of a nervous hys- 
terical disposition, whose powers have but ill-sustained them through the 
processes of pregnancy and parturition, and are now beginning to fail 
under that of lactation. Her mind is anxious and depressed, the sleep is 
restless, the circulation irritable and feeble ; she is pale, forebodes all sorts 
of evils, and is unusually sensitive; complabs inordinately of her sufferings 
in trying to suckle the child, and of the severity of her after-pains ; not 
unfrequently she has severe headach, of that species which affects the top 
of the head, and which is generally considered to arise from a state of de- 
bility and anaemia. In many cases the pain has evidently been produced 
by the action of a griping purge. The pain is of the most intense cha- 
racter ; indeed, in many cases, it is evidently too severe for the ordinary 
suffering from abdominal inflammation. So irritable are the abdominal 
muscles, that the slightest motion, even that of respiration, will throw 
them into cramp-like contractions, to the great agony of the patient. 
The breathing is short and timid, like that of a person under a 
severe attack of pleurodyne : the slightest touch of the hand, or of a 
single finger, produces intolerable suffering, not so much from the pain 
which its pressure produces, as from the sudden and involuntary contrac- 
tion to which the irritable muscles are thus excited. The quickened 
breathing, from a dread of the abdomen being touched, is frequently suf- 
ficient to bring on a paroxysm. If by soothing words and promises of 
cautious proceeding we induce her to let us apply our hand upon the ab- 
domen so gently that it does not even rest with its weight upon it, we 
shall find that we may now gradually increase the pressure, until by de- 
grees it becomes considerable, not only without her feeling any increase 
of pain, but with complete relief— the pressure of the hand appearing, as 
it were, to benumb the pain. If we withdraw the hand in the sanoe gra- 
dual manner, no pain will be produced ; but if we remove it suddenly, a 
spasm of the muscles, with intense pain, is instantly excited. 

The pulse is in an equally irritable state ; after a few beats it rises in 
rapidity as soon as the patient's mind is directed to it ; in others it is per- 
manently quick. The tongue b sometimes slightly covered with a thin 
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fur; in others it is pale and flabby ; and in others disposed to be glazed, 
red, and dry. 

The disease rarely exists long uncomplicated with any other form of 
puerperal affection, but soon passes either into acute peritonitis, or into the 
typhoid state of the malignaitt form, the latter transition being almost 
certain, if the practitioner has considered it as an inflammatory affection, 
and treated it antiphlogistically. 

It is to the late Dr. Gooch that we arc indebted for having first called 
the attention of the profession to this disease, and pomted out its true 
characters by the nature of the remedies which proved successful in re- 
lieving it. *n'he effects of remedies on a disease, if accurately observed, 
form the most important part of its history ; they are like chemical tests, 
frequently detecting important differences in objects which were previously 
exactly similar. How many diseases are there in which the symptoms 
are inadequate guides?" ^^ The local pains and constitutional disturbance 
which occur in feeble and bloodless persons, and which are aggravated by 
bleeding and other evacuants, strikbgly resemble the local pains and con- 
stitutional disturbance which occur in vigorous and plethoric persons, and* 
which the lancet and other evacuants relieve and ultimately cure; yet 
how many years is it before the young practitioner learns that there are 
cases apparently so similar, yet really so different, and how to distinguish 
them; and how many practitioners are there who never learn it at aU? 
Symptoms and dissections can never do more than suggest probabilities 
about the nature of the disease, and the effects of a remedy on it. A 
trial of the remedies themselves is the only conclusive proof." (Op. cit. 
p. 37.) 

In those cases which proved fatal, the post mortem appearances only 
tended to confirm the nature of the disease. So far from marks of in- 
flammation being found, there was hot a single trace to be discovered ; in 
fact, an entirely opposite condition existed; the peritoneum and viscera 
were pale and bloodless. 

Treatment. It is of the highest importance to distinguish these affec- 
tions from a state of inflammation; the treatment of the one will be pre- 
cisely the reverse of the other. The lancet is as little indicated in this 
case, as it is in puerperal convulsions from anaemia, and the effects pro- 
duced will be scarcely less mischievous. The fatal cases which Dr. Gooch 
has recorded, show that it was not the disease so much as the treatment 
which destroyed the patients, and prove, as we have already stated, that 
the presence of pain and a quick pulse do not surely indicate a state of 
inflammation, without being confirmed by the general symptoms of the pa- 
tient^s condition. ^* These cases taught me a new view of the subject: 
they taught me that a lying-in woman might have permanent pain and 
tenderness of the abdomen, with a rapid pulse, independent of acute in- 
flammation of the peritoneum or any other part; that these symptoms 
may depend on a state which blood-letting does not relieve, and which, if 
this remedy is carried as far as it requires to be carried in peritonitis, may 
terminate fatally ; and that the most effectual remedies are opiates and fo- 
mentations. Most of the patients who were the subjects of these attacks, 
were women, who, in their ordinary health, were delicate and sensitive; 
the attack sometimes seemed to originate in violent after-pains, gradually 
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passing into permanent pain and tenderness, resembling inflammation, or 
m the painful operation of an active purgative; but it could sometimes be 
traced to no satisfactory cause — the patient had had a common la* 
hour, and had experienced no unusual cause of debility or irritation. The 
pulse, in all these cases, although quick, v^as soft and feeble : this, toge- 
ther with the previous constitution of the patient, were my chief guides. 
When I could trace it to any irritating cause, such as a griping purge, 
and when blooc] had been already drawn without relief, and without be- 
ing buffed, I saw my way still clearer. When I doubted, I applied 
leeches to the abdomen.'^ {Op. ciL p. 72.) 

In ordinary cases a dose of LiquOr Opii Sedativus, or of Dover's pow- 
der, repeated according to circumstances, will be sufficient to stop the at- 
tack, taking care to clear the bowels of any irritating matter with castor 
oil in some aromatic water, guarded by a few drops of Battley's solution. 
In many of these cases, where the circulation is below the natural stan- 
dard in point of power, and the disease is more or less complicated with 
hysteria, the opiates should be combined with a gentle stimulant, of which 
camphor is by far the best. Five grains of powdered camphor with half 
a grain of hydrochldrate of morphia and a sufficient quantity of extract 
of henbane, to form two pills, may be repeated at intervals, whenever the 
pain shows a disposition to return, and constipation prevented by castor 
oil and Liq. Opii Sedativus as before-mentioned, or a gentle draught of 
sulphate of potass, rhubarb, and manna. In most cases, when the sto- 
mach and bowels are in a proper condition, mild tonics will prove useful,, 
as equal parts of extract of gentian, henbane, with or without a grain or 
two of quinine or sulphate of iron, at night ; and, if necessary, the in- 
fusion of some vegetable tonic during the day. The diet should be simple 
but nutritious, and a certain quantity of malt liquor or wine allowed daily, 
if the condition of the patient permit it. In some instances the low diet 
which is usually deemed requisite for the first few days after labour, has 
appeared to have been the cause of this highly irritable condition, espe- 
cfRly in those who have habitually accustomed themselves to pamper the 
appetite, and to use fermented or spirituous liquors in excess : with spirit 
drinkers, the loss of their daily stimulus is almost sure to be followed by 
a low, feeble, irritable state of the system, much gastric and nervous de- 
rangement, and the paroxysms of pain just described. It is astonishing 
how quickly every symptom subsides, and the system returns to a natural 
condition, by the daily allowance of a small quantity of their favourite 
beverage. 

GastrO'htlious Puerperal Fever. 

This is the gastro-enteric species of Dr. Ferguson, and corresponds with 
the " puerperal intestinal irritation " described by Dr. Locock. In its 
simple uncomplicated form, this disease cannot be considered as a danger- 
ous affection; it occasionally passes into inflammation, but more fre- 
quently it assumes after awhile the typhoid or malignant form, especially 
where its truecharacters have not been recognised, and the powers of the 
system have become much exhausted by its severity and long conti- 
nuance. 
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Like the false peritonitis it is frequently met with in cases where, from 
unwholesome or intemperate living, the digestive organs are greatly de- 
ranged, or where the bowels have been much neglected for some weeks 
before labour. We cannot help thinking that the view which Dr. Fergu- 
son has taken of its cause, viz., a vitiated state of the fluids, as with the 
case of puerperal peritonitis, is far too exclusive, inasmuch as it is evi- 
dently produced in many instances by the direct irritation of matters which 
are contained in the intestinal canal : in others, we fully agree with him, 
that it is produced indirectly by the introduction of an animal poison into 
the circulation, which spends its virulence upon the stomach, liver, or in- 
testines, or which, in other words, nature endeavours to remove firom the 
system by these outlets. In the early stage of uterine irritation, or of 
phlebitis, from the absorption of putnd fluids, we have shown that the 
cause at first, in most instances, acts directly, and not through the medium 
of the circulation, otherwise the symptoms would not be so instantly 
checked by washing out the uterus with warm water, and thus removing 
the source of mischief; so in the gastro-bilious or enteric form, the symp- 
toms at first are produced in most, if not all cases, by the direct irrita- 
tion of the unhealthv intestinal contents, upon the removal of which they 
at once disappear ; although, at the same time, if the source of irritation be 
not removed, we have no doubt but absorption will take place sooner or 
later and vitiate the circulation. Thus, Dr. Kirkland considers that re- 
tained faeces during a lying-in are capable of bringing on symptoms which 
" may, properly enough, be called puerperal fever," (op. ciY.p.87;) and 
Dr. John Clarke, in enumerating the different causes entertained ' by 
'^ writers of good reputation," mentions, where faeces are detained in the 
intestines, " the thin putrid parts of which are supposed to be taken up 
into the blood." {Practical Essay on the Management of Pregnancy 
and Labour^ by J. Clarke, M. D., 1806, p. 53.) 

There is, however, no reason to confine the source of the putrilage, 
which infests the circulating current, in cases of gastro-bilious or intesti- 
nal irritation, to unhealthy faecal matter in the intestines; for, in the#[-* 
periment made by Professor Tiedemann, to which we have already alluded, 
viz. of injecting musk into the femoral vein of an animal, the poison 
seemed to concentrate itself upon the mucous membrane of the intestinal 
canal ; and from the diarrhoea which had commenced shortly before death, 
it is probable, if the dose had been smaller, that nature would have suc- 
ceeded in ridding the system of it by this means ; we may, therefore, con- 
clude, in most of the cases of this affection, which are not the result of 
direct enteric irritation, but an effort of nature to purify the circulation 
by expelling the morbid matter, with which it had been vitiated, through 
the medium of the mucous membrane of the bowels, that the uterus had 
been the source of its origin, introduction, or absorption, into the system. 

Symptoms. This form of puerperal fever seldom commences so soon 
after labour as any of the other species, and frequently the symptoms are 
so trifling, at first, as scarcely to excite attention.. There is an indistinct 
uneasiness about the abdomen : the tongue is never quite natural, being 
either slightly furred with a few prominent papillae, or pale and flabby; 
the appetite is irregular, or fails considerably; the patient complains of 
weariness and lassitude ; there is, perhaps, slight headach across the eyes 
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and forehead; the face has a sallow tinge, and, if her complexion be dark, 
there is a leaden-coloured ring beneath her eyes; the sleep is unrefreshing ; 
the spirits are unequal and anxious ; she is chilly at times, and at others, 
has considerable flushings of heat, with mcrease of headach. The abdo- 
men becomes full and 'doughy to the feel; it is somewhat tender to the 
touch, but not distinctly so, as in peritonitis; the motions are dark, sparing, 
and excessively offensive; sometimes hard and scybalous; but more usually 
they assume the character of an irritable diarrhoea, with much acrid slimy 
mucus, the evacuation of which is attended with much flatus, and for a 
time produces great relief, although, at the moment of passing, it is fre- 
quently attended with a good deal of forcing. The abdomen becomes 
more tender, with severe griping, flatulent pains at interval; the diarrhoea 
assumes somewhat of the characters of dysentery; the pulse becomes quick 
and irritable; the tongue red and glossy at the tip and edges, with a 
patch of thin white fur in the middle, or with a red centre between two 
, parallel streaks of creamy fur — the back part yellow, verging into brown ; 
the breath is of a faint disagreeable odour; the attacks of fever, from time 
to time, are more distinct; and frequently, during the sweating stage, the 
skin throws out a strong peculiar odour, which taints the air of the whole 
room. In some cases there is frequent vomiting, either of watery fluid 
mixed with ropy mucus, or of a greenish colour; the result probably of 
sub-acute inflammation of the stomach. As the irritation of the intestinal 
canal increases, she becomes more exhausted, and rapidly emaciates. The 
tongue now becomes preternaturally red, its surface glossy smooth, the 
centre is parched and brown, and sometimes traversed with fissures; the 
fever assumes a low typhoid character, with delirium at night, and gradual 
sinking. The appearance of the evacuations varies considerably; at times 
they appear to consist of minute membranous shreds, floating in dark brown 
water; in others, they are clay-coloured, slimy, adhesive, excessively of- 
fensive, and even pungent; whereas in others they seem to consist chiefly 
of dark unhealthy bile, mixed with water and mucus. 

This form of disease is frequently met with in patients who have been 
weakened by haemorrhage, and necessarily tends to aggravate the state of 
anaemia which is present. She has the intense pain at the summit of the 
head, which characterizes this condition; she gets but little sleep, and 
that is disturbed by restless and uneasy dreams ; she lies with the eye- 
lids half-closed, and the occasional twitchings of the muscles betray the 
irritable condition of the system ; exhaustion quickly supervenes, and is 
usually attended either with low delirium, or the anaemic form of puerperal 
mania. 

Jippearances after death. If the dysenteric affection has been very se- 
vere, we shall probably find softened or even ulcerated spots in the mucous 
membrane of the large intestine; but, in other cases there have been no 
lesions of the kind ; the intestines have been found a good deal distt^nded 
with gas, but pale and bloodless. Where the disease has passed into the 
typhoid species, other appearances belonging to this form will be observed : 
coagulable lymph will probably be efi'used, and those changes in the struc- 
ture of the uterus, which we shall mention when we come to the conside- 
ration of this species. 

Treatmemt. The treatment will, in great measure, depend upon whether 
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the disease is the result of irritation from loaded bowels^ scybalous and 
unhealthy contents, &c., or from that engorgement of the circulation be- 
longing to the chylopoietic viscera, with more or less fever, which indi* 
cates the efforts nature is making to rid the circulation, by this outlet^ of 
any morbid principle with which it may have beei> infected. 

In the first case it is simple enough, and, in most instances, the disease 
is prevented, or, at any rate, checked in its very outset, by the dose of 
castor oil which is customarily given on the second or third day after 
labour. If the pulse be quick, the headach severe, with much fulness and 
uneasiness of the abdomen, and more especially if the bowels have been 
constipated, or in an unhealthy state before labour, five grains of calomel 
and carbonate df soda, made up into two pills, with extract of henbane, 
and followed in a few hours by a dose of castor oil, guarded with some 
Liquor opii sedativus, as before recommended, will be required. We 
combine a little soda with the calomel, to prevent it griping and acting 
violently, which it is hable to do'where there is much acidity of stomach, 
from its being converted into the bichloride. We also think that there 
will be less chance of vomiting, when the calomel is combined with the 
soda, than with an antimonial, as recommended by Dr. Locock; a common 
domestic enema of gruel and salt will assist the purgative, and bring away 
much unhealthy feculent matter. The medicines will eenerally require 
to be repeated in twenty-four hours, to ensure the removal of the irritating 
cause from the bowels ; the abdomen becomes softer and more free from 
uneasiness; the pulse rises in strength and fulness, but diminishes in ra* 
pidity, and the patient experiences general relief in her symptoms. She 
may now take an ammoniated saline, with tincture of hop or henbane 
during the day; five grains of Hydrarg. cum Creta with carbonate of soda 
and henbane at night, instead of the calomel, and a draught of rhubarb and 
magnesia, with some aromatic confection the next mornmg, or of rhubarb 
and manna with sulphate of potash, rendered warm by a little spirit of 
nutmeg. 

If diarVhcBa has come on spontaneously at an early period, the true 
nature of the case is more liable to be mistaken ; still, however, the evi- 
dences of gastric and enteric irritation are quite sufficient to guide the 
cautious and observant practitioner. The calomel here is not so de» 
sirable as where there is constipation; eight or ten grains of Hydrarg. c. 
Creta will produce less irritation, and act as effectually: it will require to 
be followed by the same treatment as above-mentioned, and to be repeated 
according to circumstances. 

The diet should be chiefly farinaceous with milk ; rice-milk, when the 
bowels have been sufficiently cleared, is generally very useful ; it Is slightly 
constipating, and soothes the irritable mucous membrane with its bland 
consistence. Milk and soda-water, as mentioned by Dr. Locock, or with 
lime-water, is very beneficial, especially where the tongue is disposed to 
remain red, with a smooth glossy surface ; as convalescence proceeds, a 
tea-spoonful of the concentrated essence or decoction of sarsaparilla may 
be added with advantage. 

This form of puerperal affection is never epidemic; it is mere intestinal 
irritation after labour from scybalous and other unhealthy contents ; but 
this is not the case with the ** gastro-enteric form,'' described by Dr« 
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Ferguson; in the former, the febrile excitement of the circulation is but 
trifling, and frequently can scarcely be said to exist; whereas, in the latter, 
the disease rarely appears sporadically, but in conjunction with numerous 
cases of the same character, or of the malignant adynamic form ; it is, 
also, invariably accompanieA with much febrile disturbance, and usually 
of a low form, unless complicated with abdominal inflammation at an early 
period. 

" This form of puerperal fever," as Dr. Ferguson observes, " assumes 
the general characters of a mild typhus, accompanied "with intestinal irri- 
tation.'* {Op. cit. p. 22.) The object of our treatment here is very dif- 
ferent to that of the other form just mentioned; it is to unload the gorged 
circulation of the stomach, liver, and bowels, of the noxious and excre- 
mentitious matters which nature has brought to these emunctories, in order 
that they may be discharged from the system. It is in these cases where, 
although little or no food has been taken for some time, and without any 
evidences of faecal accumulation, we find the exhibition of certain pur^ 
gatives, especially calomel, to be followed by such copious faeculent eva- 
cuations, which we have every reason to believe have been secreted by 
the liver and bowels under the action of this powerful remedy. The 
treatment recommended by Dr. Ferguson is so in accordance with our 
own views, and so concisely expressed, that we may .be allowed to quote it. 

** The following,'' says he, ^'I have found the most suitable treatment. 
Oet rid of all local inflammations as soon as possible by leeching or by 
moderate depletion, so as to reduce the malady into simple fever with 
gastro-enteric irritation. When the skin is early dusky, and there is 
nausea or vomiting, begin with an emetic. If there be no nausea nor 
vomiting, but intestinal flux, with a red tongue smeared with saburra, a 
large dose of calomel, from ten to fifteen grams, should be given. Small 
doses create purging, pain, and irritation, while the full dose produces one 
to six large pultaceous stools, after which the tongue is cleaned, rendered 
less red and more moist, and the pulse usually falls. These stools, when 
examined, appear to contain the fsecal matter suspended in lar^e (quantifies 
of mucus and greenish bile, as if the turgid capillaries of the irritated in- 
testinal canal and liver had been freed from their load. In some instances, 
a repetition only of the same dose is required to efiace the main features 
of the malady, and to leave nothing but debility to support. In others, 
after a short respite, diarrhoea re-commences, and soon is apt to become 
colliquative." (Op. cit. p. 158, 159.) 

We have already shown the effects which calomel possesses in large 
doses of rousing the different excretory organs into full action, and thus 
assisting to secrete or separate from the circulation any offending princi- 
ple which may have been carried into it. We are also convinced that 
where calomel has been promptly given in this manner, the chances of the 
disease being prolonged or terminating in the adynamic form are considera- 
bly diminished. Dr. Hamilton, in speaking of the advantages derived 
from the use of purgative medicines in typhus fever, states, ''I am now 
thoroughly persuaded, that the full and regular evacuation of the bowels 
relieves the oppression of the stdmach, cleans the loaded and parched 
tongue, and mitigates thirst, restle^ness, and heat of surface; and that thus 
the later and more formidable impression on the nervous system is pre- 
25 
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rented, recorery more certainly and speedily promoted, and tbeiianger of 
relapsing into the fever mnch diminished." (Observations on the Utility 
and AdminislrtUion of Purgative Medicines in several Diseases^ by 
James Hamilton, M. D. p. 35.) 

As the gastro-enteric form of puerperal fever which we hare just de- 
scribed, is frequently observed in epidemics of the adynamic form, particu- 
larly at their commencement and going off, and frequently complicated 
with it, we would rather consider those local inflammations and deposits 
of puriform fluid in the muscles, joints, &c., which are occasioiudly seen 
after severe cases, to the disease bemg complicated with, or assuming the 
nature of, the malignant form. 

If the symptoms have not yielded to the treatment which we have re- 
commended, the alvine discharge becomes excessively unwholesome and 
fetid, the skin exhales a strong and unpleasant odour, the strength fails, 
the tongue is either dry and brown, or smooth and red, like raw meat, the 
fever sometimes assumes the remittent character as described many years 
ago by Dr. Butter, of Derby ; in others, the febrile symptoms subside, 
leaving the case one of chronic or subacute inflammation of the lining 
membrane of the bowels, with occasional attacks of irritative fever arising 
from it. In these cases mercurials, except in mild and guarded doses, 
appear to aggravate the irritation of the mucous membrane, and increase 
the disposition of it to ulcerate: five grains of Hydrar^. cum Creta and 
Dover's powder may be given once, or, at the utmost, twice, in the twenty- 
four hours; half a drachm of carbonate of ammonia, neutralized by lemon 
juice, and rendered alkalescent by a little Spirit. Ammon. Arom., may be 
given in some aromatic water every three or four hours ; injections of starch 
mto the rectum with a few drops of Battley are also useful. In some cases, 
where there was continued flatulence, a small quantity of turpentine in 
some castor oil lias had an excellent effect. Others, where every means 
had seemed to feil, have yielded under the use of copaiva. Dr. Locook 
has found advantage from the occasional use of very small doses (eight 
tolen grains) of Epsom salts with a few drdps of laudanum in some aro- 
matic water. The after treatment, as also the rules for diet» are the 
same as in the other form. 

The Contagious^ or Adynamic^ Puerperal Fever. ^ 

Although we have classed under the head of '^puerperal fevers" a va- 
riety of affections connected with, and arising more or less from, the same 
cause with the dreadful malady which we are now about to describe, and 
although every form and modification of them is liable to assume its cha- 
racters, still we must confess that the term puerpercU fever belongs par 
excellence to this form, the adynamic, malignant, and, as we have upon a 
former occasion called it, the genuine puerperal fever. 

It is in this form of disease that the vitiated state of the blood is shown 
with most distmctness, not only from the condition of the blood both during 
life, and after death, but also from the close connexion which existsf be- 
tween it and the plague, African typhus or yellow fever, and the other 
malignant fevers, both of the temperate as well as the tropical climatas. 

The interesting and daring researches of M. Bulard upon the pathology 
of the plague, tend to throw great light upon the nature of this formiiu- 
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Ue disetfie, and to confirm tbe yiews which we have long entertained of 
this and other diseases of the same class, that the essence of the disease 
consists in the yitiated condition of the blood. 

Symptoms. The onset of this disease is almost inyariably accompanied 
with a smart rigour, followed by intense headach, and rapid but generally 
powerless pulse. It seldom begins before the third day, although in some 
canes it seems to have commenced from the time of her delivery ; whereas 
in others the patient has gone on to recover favourably until the tenth or 
even the fourteenth day before being seized, and had already felt suffi- 
ciently well to leave her bed and sit up. The powers of the system seem 
prostrated at once; the shrunken features and dusky hue of the skin, the 
leaden colour of the lids, and circumscribed crimson or almost purple patches 
upon the cheeks, the short imperfect breathing, and occasional deep sigh- 
ing to relieve it, indicate but too surely the nature of the disease, and its 
depressing effects upon the whole system. 

^'The sensorium," says Dr. Douglas in describing this form, ^ is seldom 
in any degree disturbed, whereas, m the others, it is so frequently, and 
even sometimes it is excited to high delirium. The pulse here is usually, 
from the moment of the attack, soft, weak, and yielding, and in Quickness 
often exceeds ISO; whereas in the first species it is full, bounaing, and 
oAen incompressible; and in the second, small, hard, an^ contracted, and 
in both moderately quick. The eye, instead of being suffused with a 
reddish or yellow tmt, as in the others, is here generally pellucid with a 
dilated pupil. The countenance, mstead of being flushed, as in the others, 
is here pale and shrunk, with an indescribable expression of anxiety ; an 
expression altogether so peculiar, that the disease could on many occa- 
sbns be pronounced or inferred from the countenance alone. The surface 
of the body, instead of being, as in others, dry and of pyrexial high heat, 
is here usually soft and claomiy, and the heat no^ above the natural tem- 
perature ; and not onl/ is the skin cool with clammy exudation, but tbe 
muscles to the impression of the finger feel soft and flaccid, as if deprived 
of their vis vitae by the influence of contagion. Indeed, there is such 
prostration of muscular strength and depression of vital principle from the 
very outset of the attack, that I must suppose the contagion to act through 
the medium of the nervous system in a manner analogous to that of the 
contagion of plague." {Report on Puerperal Fever. Dub. Hasp. Rep. 
vol. iu.) 

Where the powers of the system are not annihilated from the commence- 
ment of the attack by the depressing effects of the poison with which the 
circulation is impregnated, an effort at reaction is frequently made, and 
for some hours afterwards the surface of the body is hot and dry ; but 
sooner or later, as the stage of collapse comes on, it then assumes the same 
cold death-like feel, as in the worst cases of malignant cholera. The 
character of the attack will be in great measure modified by the intensity 
of the poison, and the extent with which the circulation has been infected 
by it. The same effort to produce such a state of reaction as will raise 
the temperature of the skin, will probably assist nature in throwing it off 
under the form of peritonitic or gaiitro-enteric species of puerperal fever al- 
ready described ; whereas, where the circulation has been thoroughly im- 
pregnated with it in its concentrated form, tbe vital powers succumb at 
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once, and a state of collapse exists from the very commencement of the 
disease. The course which the symptoms follow, and the duration of the 
disease, will, therefore, depend not only on the severity of the attack, bat 
also on the power of the particular constitution to resist the deadly effects 
of the morbid principle upon which the disease depends. Where broken 
down by previous disease, intemperance, poverty, and depressing passions 
of the mind, the vital powers can make no stand against the powerful 
enemy by which they are attacked : " The blood is so much vitiated, even 
early in the disease, that it loses the power of stimulating the heart so as 
to keep up its healthy action; and, perhaps, also, the vascular organs are 
early affected by the action of the poison, and lose the power of either 
feeling the stimulus, or reacting with force on the impression which is 
communicated to their internal surface by the vitiated blood. In such 
cases, in place of increased excitement, there is frequently a want of ao 
tion in the whole system.'' (Stevens, op, cit, p. 188.) The patient 
sinks without pain or complaint, beyond that of debility, but in such cases 
with a rapidity which would almost claim for the disease the name of 
'* plague." The tongue becomes dry, red, and brown at the back part, 
the pulse weaker and more rapid, the debility and exhaustion more over^ 
powering; still, even in this state, her mind usually remains 'dear, uncon* 
scious of the fat^ which awaits her, and occasionally even cheerful : a pecu- 
liar sickly odour exhales from the skin, and in many cases so distinctly, 
as to warn us the moment we enter the room of the patient's condition. 
The dusky ashen hue of the skin becomes darker, the fingers are shrivelled, 
and the nails dark, or of a livid black as in cholera; diarrhoea frequently 
attends, the faeces are unhealthy, and of the same peculiar odour just 
noticed ; during the first stage the lochia are generally present, although 
of an unhealthy character; the milk also continues in the milder cases, 
but as the stage of collapse approaches they both disappear, and the breasts 
become quite naccid. In some cases there is vomiting from an early period, 
with more or less tympanitic distention ; but these symptoms rather depend 
upon the disease being complicated with one of the other modifications. 
Livid purpurous blotches sometimes appear upon the legs,&c. and in some 
epidemics it is accompanied with darK or livid eruptions. The surface 
has now the cold wet feel in its greatest degree, and in some cases even 
the tongue feels cold to the finder : a drowsy state of insensibility gene- 
rally follows and continues until death. 

The syinptoms here enumerated present the characteristics of fever 
under its different degrees of intensity. The peritonitic and gastro-enteric 
forms may be compared with the ordinary fevers of temperate dimates, 
and which are attended with more or less inflammation of some organ. 
The malignant adynamic form corresponds closely with the malignant ty* 
phus of this, and the pestilential fevers of warm countries, nx>re especially 
the plague and the African typhus or yellow fever. In all of these dis- 
eases, the vitiated state of the blood appears to be the essential condition 
of their existence, quite independent of any inflammatory action ; in fact, 
in this form, so rapid and overpowering are the effects of the poison which 
pervades the circulation, and so completely does it paralyze the whole 
system, that there is neither time nor suflicient vis vitse to make any e& 
fort at reaction. Hence, as Mr. Moore has correctly observed, *^ When 
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the patient is rapidly destroyed by the yiolence of the disease, the morbid 
changes bear no proportion to the severity of the previous symptoms ; a 
dubious trace of inflammation, a little serum, or a few feeble adhesions, 
are all that dissection under such circumstances displays." {Inquiry into 
the Pathology f Causes, and Treatment^ of Puerperal Fever, p. 63.) In 
many of the most rapidly fatal cases which we have witnessed, there 
have not been even these questionable evidences of inflammation. The 
tissues have been pale and bloodless, the uterus softened, its internal 
surface ragged, and with a dark gangrenous appearance, extending to 
the OS uteri, and dark thin claret-like blood in all the larger vessels. The 
heart is flabby, soft, and filled with dark blood ; the lungs, liver, spleen, 
and kidneys much softened; the spleen dark, sometimes enlarged and 
almost pulpy. If we compare these appearances with those observed by 
M. Bulard in cases of plague, we shall find a striking coincidence between 
the two diseases. This intrepid pathologist remarks, that ** the state of 
general turgescence and dilatation of the venous system; the presence of 
inflammable gas in eight cases in the cellular tissue, in the veins of the 
head, feet, and abdomen; the presence of petechia, both internally and 
externally; the general softening of the tissues; the enlargement, soft- 
ening,* and breaking down of the spleen; the petechial state of the mucous 
membrane of the stomach; the enusious of blood on the inner surface of 
that organ; the passive haemorrhages and boils, are symptoms which re- 
sult from a change in the condition of the blood. The symptoms con* 
nected with the state of the nervous system, viz. the rigours, headach, 
and confusion of mind, the quick and small pulse, the hurried respiration 
and vomiting, and also the petechia, carbuncles, and buboes, are neither 
those of vascular nor nervous inflammation. The blood has never shown 
the bufly coat ; it was found just as black in the arteries as in the veins, 
but in the former, in much smaller quantity : it always had the appearance 
of being dissolved." M. Bulard observes, that the decomposition of the 
blood is quite independent of putrefaction, being present before death takes 
place; and he feels convinced that it is not only the sole cause of death, 
but must also be looked upon as the origin of the various morbid pheno- 
mena during the course of the disease. He considers " these phenomena 
to result from an actual poisoning of the blood, similar appearances being 
observed in all cases where putrid matter and morbid secretions have been 
introduced into the system." With regard to the supposed inflammatory 
nature of the plague, M. Bulard states, that in many cases not the slight- 
est trace of inflammation could be found. The changes in the spleen are 
of by far the most invariable occurrence. In one hundred autopsies, this 
organ was found only five times in a healthy state. 

Where, on the other hand, the powers of the constitution, or the di- 
minished virulence of the disease, have enabled the system to withstand 
the depressing action of its immediate effects, we find it considerably modi- 
fied, both in the symptoms which it presents during life, and the appear- 
ances after death. Instead of being little else than a state of collapse 
from the very outset of the disease, under which not a single attempt is 
made by the powers of the system to set up even the most feeble eflbrt of 
reaction, a variety of symptoms attend its commencement and progress, 
indicating that the vis vit<e has not altogether succumbed beneath the 
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deadly effects of the malady. The very rigour itself, when vioknt, the 
headach and flushing of the face, if severe, are rather favourable than 
otherwise, and show that the system still possesses some power of reac- 
tion. It is usually observed, that where the attack commences with these 
precursory symptoms well marked, it is generally accompanied with peri- 
toneal pain, tympanitis, and other symptoms of inflammatory action; 
whereas, in the worst cases, we have already stated, that from the very 
commencement of the disease there is neither a symptom of inflammation 
during life, nor a trace of it to be found afterwards. Dr. Armstrong 
Tightly observed, that inflammation is not an essential constituent of ty- 
phus ; and the same holds good, in the strictest sense of the word, with 
the typhoid or adynamic puerperal fever. 

" whatever the remote cause of fever may be, it is very evident that 
this cause must invariably exist, not oftly at the moment of attack, but 
even previous to that period. Now in the fevers from poison, the blood 
is invariably diseased previous to the commencement of the cold stage. 
During this period there are premonitory symptoms; but these are evidently 
the effect of the diseased state of the vital fluid : and that these pre- 
cursors of fever are not the effect of any local inflammatory disease, is 
evident from the fact, that frequently during this period there is no pain 
in any of the organs, but a want of action, particularly in the extreme 
vessels, and consequently a decrease of heat in the whole system. 

" If inflammation in any of the organs were, in reality, the cause of 
fever, then the disease ought to be fatal, exactly in proportion to the vio- 
lence of the local affection; but the very reverse of this is the truth. Merc 
excitement can easily be reduced, and the inflammatory form of fever b 
decidedly the most easily cured, though in it the excitement is often so 
great that the organs are very liable to be injured ; while the malignant 
form of fever is by far the most fatal, though m this the excitement is less 
and the organs are seldom affected. This is particularly the case in the 
worst form of the African typhus, and probably other varieties of mali^ 
nant fever, where the blood is under the influence of an active poison, 
and where its vitality is diminished, and its structure is injured even be- 
fore the attack. 

Those who have seen most of the malignant diseases know well that 
excitement in fever is invariably a good symptom ; for this is a sure sign 
that the blood has not yet undergone any fatal change, and, independent of 
this, mere increase of action is always at the mercy of the lancet. But 
neither the lancet nor leeches, gum water, vitriolic emetics, calomel, anti- 
mony, brandy, opium, or acids, can redden the colour of the black bloody 
which we invariably meet with in i)estilential diseases, or remedy the 
diseased state of the vital current so as to cure that fatal form of fever 
where the malignant symptoms are produced, not by excitement, but by 
the vitiated state of that mysterious fluid, which in health gives life and 
nourishment to every solid of the system, and which, when diseased to a 
certain extent, is by far the most frequent cause of death in all those 
fevers that are produced by some deleterious poison acting, in the first 
place, on the vital current, and then on the brain and the whole system 
through the medium of the blood." (Stevens, on the Blood, p. 186.) 

We have quoted thus largely from the observations of Dr. Stevens and 
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M. Bulard, to whase admirable researches we are so greatly indebted for 
our present knowledge, respecting the nature of pestilential diseases both 
of the East and West, for they tend not only to show the true pathology 
of malignant puerperal fever, but also the class of diseases to which it 
belongs. 

Appearances after death. Where more or less inflammatory action 
has accompanied the first part of the disease, the lesions observed after 
death differ considerably from those of acute peritonitis: the efi*usions of 
coagulable lymph, of serum, and sero-purulent fluid, are seldom met with 
to such an extent where the case has been one of inflammation uncompli- 
cated with the adynamic form of puerperal fever, even although it may 
have been exceedingly violent: whereas, in the present case, although 
there has been scarcely sufficient power in the system to set up even a 
moderate degree of inflammatory action, the intestines and uterine ap- 
pendages are found glued together, and thickly imbedded in immense ef- 
fusions of lymph. The ovaries, Fallopian tubes, and broad ligaments are 
ei>gorged with purple vascularity, softened, and, es)>ecially the ovaries, 
quite disorganized, with imioaerous effusions of sero-purulent matter be- 
neath their peritoneal coverings, or into their parenchymatous tissue. In 
others, their whole substance has been softened and pulpy, with little 
cyst-like cavities filled with blood or pus, the remains of the Graafian 
capsules. During the fatal epidemic which prevailed at the General 
Lying-in Hospital, in the early part of 1838, we met with several cases 
where the ovaries had entirely disappeared, the site being only discover- 
able by an oval thickening of the broad ligament, something like an empty 
cyst of peritoneum ; this contained a small quantity of livid pulpy debris 
of the ovary, and (on that side where conception had taken place) a re- 
markably well marked or rather exaggerated corpus luteum. The uterus 
is larger and its tissue much softer than under ordinary peritonitis, so that, 
in many instances, the finger can be easily pushed through its whole sub- 
stance. 

Where the constitution has borne the brunt of the attack without im- 
mediate collapse, and the local mischief been controlled by appropriate 
means, we find that fresh efforts are made to rid the circulation of the 
morbid matter with which it is infected. The patient is suddenly seized 
with severe pain, with heat, redness, and swelling of one of the large 
joints, presenting all the appearances of arthritic or rheumatic inflamma- 
tion, and also of certain muscles, especially the supinators of the arm, the 
glutsei, and gastrocnemii. The painful spot soon becomes hard, it is in- 
tensely tender, and in two or three days the feeling of fluctuation indicates 
the formation of an abscess, from which a large quantity of greenish 
coloured pus mixed with blood and serum is discharged. The cellular 
tissue beneath the skin and between the muscles is equally affected, and 
• if examined when the abscess is just beginning to form, will be found of a 
dirty brown colour, softened, infiltrated, and here and there condensed 
with lymph or pus, precisely as in cases of gangrenous erysipelas: the 
muscular tissue has entirely lost its red colour, and closely resembles the 
appearance of boiled meat, its structure so softened as to tear easily under 
the fingers, and interspersed with deposits of immature lymph and puru- 
lent fluid, the commencement of what would have been an abscess. Like 
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gangrenous erysipelas, the extent of the abscess does not seem to be limited 
by a surrounding wall of healthy lymph, as seen in a common phlegmon; 
but if deep beneath the surface, it continues to spread in all dir<lttioDS until 
nearly the whole limb appears to be implicated in one immense abscess: 
hence, in those patients who have recovered under these attacks, the limb 
has frequently been rendered useless, the muscles being atrophied and 
coherent. 

Inflammation of a similarly arthritic or rheumatic nature occasionalljr 
also attacks the eye, and presents all the usual characters of arthritic iritis 
under ordinary circumstances : there is the saine intolerance of light, pain 
of the eye, dimness of vision, contracted pupil, and peculiar white ring round 
the edge of the cornea, which .distinguishes this affection ; but in the 
present case, the disease runs a far more rapid course, and defies the re- 
medies which in common cases would be sufficient to check it ; the in- 
flammation soon extends to the deeper seated structures of the eye, the 
pain is excruciating, and, in two or three days, disorganization takes place, 
followed by suppuration, staphyloma, and bursting of the cornea. So 
rapid and destructive is its course, that, althqi^gh five or six cases have 
come under our notice, in only one instance, with the greatest diflBculty, 
was the eye saved, and, even then not before it had been considerably in- 
jured.. 

These attacks are attended by severe pains of a similar nature in dif- 
ferent parts of the body, more especially the joints and limbs; and*, from 
the arthritic character which they assume, tend, in our opinion, still fiArther 
to elucidate the real condition of the system. The analogy between goul 
or rheumatism, and those diseases which arise from a vitiated state of the 
blood, is exceedingly close, nay, even identical, for in both, a principle 
pervades the circulating fluids which requires to be removed; and if this 
be not effected by any of the excretory organs, nature endeavours to throw 
it off by some process of local inflammation. The connexion between 
puerperal fever and typhus is very close, for it not only assumes the cha- 
racters of the typhus epidemics which may chance to be prevailing at the 
time, but we have distinct evidence that the contagion of typhus will, in 
a puerperal woman, manifest itself under the form of puerperal fever- 
Dr. Collins has recorded a very interesting case of this sort: — "A patient 
was admitted at a late hour at night into one of the wards, labouring under 
a bad form of typhus fever, with petechial spots over her body ; when 
observed next morning, she was removed into a separate apartment, 
where she died shortly after. The two females who occupied the beds 
adjoining hers, while she remained in the large ward, were attacked with 
puerperal fever, and died.** (Collins, op. cit. p. 381.) During a typhus 
epidemic which prevailed a few years ago in the poor districts of the 
metropolis, a prominent feature of which were petechise and a livid 
rubeoloid eruption, precisely the same appearances were observed among 
the cases of adynamic puerperal fever at the General Lying-in Hospital. 

The same has been observed with erysipelas; and, in one short but 
severe epidemic, the child of every woman who had died of the disease 
perished also from erysipelas, so severe that it ran its course in a few 
hours. Dr. Gordon, of Aberdeen, remarks, that "with it and, at the 
same time, epidemic erysipelas began, progressed with equal pace, arrived 
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at its acm^y and terminated together." He also says, that a very frequent 
crisis of the disease was an external erysipelas. Mr. Hey remarks, that, 
infectious fevers were common at the time ; and he does not recollect 
ever having seen such malignant cases of erysipelas as then. Dr. Clark 
also observes, that those inflammatory diseases which occurred were prin- 
cipally erysipelatous. Dr. Armstrong states, ^' that in 1813 (the year of 
its greatest prevalence throughout England) low fever, typhus, and acute 
rheumatism also prevailed to an uncommon degree." (Moore, on Puerp. 
Fever^ p. 164.) 

During the same epidemic, to which we just now alluded, the house- 
maid of the hospital, a healthy young woman, was suddenly seized with 
sore-throat and violent ejrysipelas of the' head and face, from which she 
was saved with great difficulty ; her sister came and attended her, as the 
nurses were too much occupied by the number of patients who were ill ; 
just at the time that she was pronounced out of danger, her sister, not 
feeling well, went home, sickened, and died, in less than three days, of 
typhus fever. 

The contagious nature of puerperal fever has long since ceased to be a 
matter of doubt, and instances have repeatedly occurred of practitioners 
and nurses communicating the disease to several patients in succession. 
Dr. Gooch has recorded some striking instances of the kind, and we could 
enumerate many others if necessary. Where a practitioner has been en- 
gaged in the post mortem examination of a case of puerperal fever , we do 
not hesitate to declare it highly unsafe for him to attend a case of labour 
for some days afterwards. The peculiar smelling effluvia which arises 
from the body of a patient during life is quite, in our opinion, sufficient to 
infect the clothes; and every one who has made a minute dissection of the 
abdominal viscera, especially in fatal cases of puerperal fever, knows full 
well that it is almost impossible to remove the smell from the hands for 
many hours, even with the aid of repeated washing; ititnust be, therefore, 
self-evident, that, under such circumstances, it would be almost criminal 
to expose a lying-in patient to such a risk. 

That the discharges from a patient under puerperal fever are in the 
highest degree contagious, we have abundan^ evidence in the history of 
lying-in hospitals. The puerperal abscesses are also contagious, and may 
be communicated to healthy lying-in women by washing with the same 
sponge: this fact has been repeatedly proved at the Vienna hospital; but 
they are equally communicable to women not pregnant ; on more than 
one occasion the women engaged in washing the soiled bed linen of the 
General Lying-in Hospital have been attacked with abscesses in the fin- 
gers or hands, attended with rapidly spreading inflammation of the cellular 
tissue. 

We have stated that puerperal fever may arise from the effluvia which 
exhales from the body of the patient, and from the various discharges; it 
may also be produced by noxious exhalation from sewers, ditches, and 
other sources of miasmata, the effects of which in producing typhus have 
been long ascertained. "With regard to the General Lying-in Hospital, 
its locality rather below the level of the river, and surrounded by a mesh- 
work of open sewers fifteen hundred feet in extent, receiving the filth of 
Lambeth, and some not thirty feet from the wards of the bstitution, may 
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account fpr its unhealthinesi. It is only after repeated remonatrances, 
that these sources of pollution have in part now begun to be obliterated/' 
(Dr. Ferguson, op, cit. p. 104.) The coiDmissioners of sewers refused 
the application of the hospital, to have, the nearest of these miisanoes pro- 
perly bricked over, and assigned this remarkable reason for so dcnng, viz. 
that the hospital had come to them, not they to the hospital. Consent 
was ultimately only obtained by the agreement, that a large portion of 
the expense should be borne by the institution. On completii^ the work 
they afforded us a striking instance of the effects of effluvia on lying-in 
women: a large quantity of black pestilential mud had been thrown out 
in making the necessary excavations; this they refused to remove, and 
actually spread it upon the ground to a considerable extent: the conse- 
quence was, that the first two cases of puerperal fever after the re-open- 
ing of the hospital occurred within twenty-four hours of this unjustrfiable 
act. 

JVeaiment. The fatal character of this disease and the varied form of 
its epidemics will in part explain why so much discrepancy of opinion 
should have existed among authors and practitioners respecting its treat- 
ment. Where its remote cause has been but imperfectly known, it is not 
to be wondered that practitioners, finding their efforts unsuccessful, should 
lose their confidence in any one set of remedies or mode of treatment, and 
try a variety, in the vain hope of hitting upon the right one. But in a 
great measure this is to be attributed to the difference of the affections 
which have been described by various authors under the same head ; each 
has described it as it occurred to himself; and in many instances it has 
been Qnly the description of a single epidemic, and, therefore, has given 
to the world the treatment which his experience in that particular form 
has proved successful. Thus, the lancet has been looked upon as the only 
means of saving the patient by those who have witnessed the inflammatory 
modification of th#disease; whereas, in the hands of those who had to 
treat it in its adynamic malignant form, bleeding (as but too frequently 
every thing else) proved utterly inefficacious. 

A variety of plans have been tried in this last species, and their success, 
described by Dr. W. Hunter in his lectures, gives a fearful view of the 
nature of the disease we have now to deal with. We continue the quo- 
tation which we have already made from him. " In two months thirty- 
two patients had the fever, and only one of them recovered. We tried 
various methods. One woman we took from the beginning and bled her, 
and she died ; to another we gave cooling medicines, and she died ; to a 
third we gave warm medicines, such as Uonfect. Cardiac, cordial julep, 
Mithridate, &c., and she died. In private practice it was the same, and 
at least three out of four would die." (JVfiS. Lectures.) 

There is no doubt that, wherever the state of the patient will permit 
it, the lancet should be tried. Where the pulse is quick and small, with 
little power, it is scarcely more than 'an experiment to ascertain how the 
system will bear the bleeding: in the worst cases of the adynamic form, 
uncomplicated by the slightest effort at reaction, the state of collapse at 
once forbids such an attempt; but in many instances the circulation is 
merely oppressed, the pulse rises in volume as the depletion proceeds; and 
where from its feel before the operation we had little hopes of taking away 
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i^ore than five or six ounces, we are often enabled to continue it until a 
considerable quantity is lost. In other cases frightful exhaustion is the 
immediate effect, and warn us instantly to discontinue it. The capability 
of bearing bleeding may be always looked upon as a favourable prog- 
nostic, not only because the patient's strength is better than we had per^ 
haps expected, but also because these are precisely the cases where mer- 
cury can be used with decided benefit. Whether it be the bleeding, 
which, in all probability, renders the system more easily brought under the 
influence of this medicine, we will not stop to consider ; at any rate, its 
effects are not only more easily obtained, but they exert a more decided 
control over the progress of the disease, the pain abates, the tympanitic 
abdomen becomes less tense, the pulse slower, fuller, and softer, the tongue 
moister, and there is a sense of general improvement in the patient's feel- 
ings. But in the adynamic form, when present in its greatest intensity, 
either there is not sufficient time to impregnate the system, or it is less 
sensible to its effects; at any rate, even if we succeed in producing saliva- 
tion, little or no improvement follows. 

In those cases where the inflammatory symptoms assume a metastatic 
character, we must act according to the organ implicated. The attacks 
are frequently of a very sudden nature, the patient being seized, without 
the slightest warning, with severe pain and heat of head, throbbing of the 
temples, intolerance of light and sound, and occasionally violent delirium; 
the face is flushed, the carotids are seen strongly pulsating. These signs 
denote a dangerous attack of cerebral congestion, which requires the most 
prompt and active measures for its suppression. In these cases the aber^ 
ration of mind frequently continues for some time, even after the symptoms 
of active inflammation have subsided, and form a species of puerperal 
mania of a very dangerous character, which we shall describe under its 
proper head. In other cases, effusion rapidly comes on, followed by fatal 
coma or convulsions. 

In some instances, the inflammatory action seems to fix itself upon the 
chest: the patient is suddenly seized with great dyspncsa, oppression, and 
pain, which latter is much increased by every effort at respiration, Mid 
sometimes is so violent as to threaten suffocation, unless promptly relieved 
• by the lancet. These attacks sometimes return two or three times, with 
the same degree of sudden violence, or change with equal rapidity from 
one part to another. 

So long as there are symptoms of local inflammation present, leeches 
and hot poultices, &c., must be applied, as already mentioned; but it must 
ever be borne in mind, that the local affection is not the disease, but one 
of its effects. We must, therefore, direct our energies to ridding the sys- 
tem of the cause upon which it depends. In all cases we think it de- 
sirable to begin the calomel in doses of five grains, at intervals of two 
hours; and if properly guarded with Dover's powder, no disposition to 
purging will be produced : by this means we not only gain time, but, which 
IS" also of great importance, we premise a general increase of the excre- 
tions, which tends not a little to relieve the^ystem. After two such doses, 
the oalomel may be given at the ordinary rale of two grains every two 
hours, with half a grain of opium, or, what is still better, a little Dover's 
powder, until slight marks of salivation begin to appear. The action 
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should now be kept up by an occasional dose, but nerer allowed to become 
at all severe, as considerable exhaustion may be the result. The dark 
and offensive lochia should be constantly removed by the most scrupulous 
attention to cleanliness, and by frequently washing out the yagina and 
uterus with warm water. 

If diarrhoea has set in to an exhausting degree, the opiates must be in- 
creased, and the Hydrarg. cum Greta substituted for the calomel. Saline 
draughts of citrate or acetate of ammonia, rendered alkaline in excess by 
Sp. Ammon. Arom. may be given from time to time; they appear not 
only to refresh the patient, but also to allay flatulence and vomiting, if 
present. For her common drink we recommend a solution of carbonate 
of soda in water, in the proportion of two drachms to a pint, slightly fla- 
voured with orange peel; and whenever she has taken this freely, we have 
observed a considerable amelioration in her symptoms. 

Although strongly inclined to advocate Dr. Stevens' views respectmg 
the action of salines in diseases of this character, we must confess that we 
have been in great measure deterred from carrying them out to the full 
extent that we could have wished, by the repugnance of the patient to 
taking a draught so intensely salt as his celebrated mixture. On several 
occasions we have seen the most beneficial effects from the use of salines; 
and in two cases, during one of the most malignant epidemics, where every 
thing seemed to be equally fruitless in arresting the progress of the dis- 
ease, the exhibition of repeated doses of soda, and encouraging the pa- 
tient to drink largely of the above-mentioned solution, was followed by 
the happiest effects. We have again recently tried the common salt, di^* 
guised as far as possible in the form of an effervescing draught, and in 
two cases with very decided results. 

The acid state of the mouth is a very constant symptom in this dis- 
ease, and the contents of the stomach after vomiting are frequently in- 
tensely sour, so that in most instances the soda drink has been greedily 
longed for, and by some patients* even called lemonade. We have also 
tried still more recently warm injections into the vagina, of a weak solu- 
tion of salt and water, but at present can give no opinion from merely a 
case or two. 

Ice has been lately recommended by Professor Michaelis, of Kiel, not 
only internally but externally, by means of a large bladder. According 
to his observations it diminished the pain and tympanitis, reduced the 
quickness of the pulse, and relieved the patient considerably ; this was 
followed by a profuse diarrhoea of light coloured and offensive evacuations, 
under which the pulse rose in power, followed by general improvement. 
We tried it on one occasion ; it was swallowed with avidity like barley- 
sugar; it relieved the sense of inward heat and thirst, stopped the hic- 
cough and vomiting which had become very troublesome, and seemed to 
diminish the tympanitis, but collapse followed as rapidly as in other cases; 
nor have our subsequent observations been more favourable. It may be 
given with advantage with other medicines to relieve several distressing 
symptoms, but does not appear ^o us to exert any power in arresting the 
progress of the disease. 

The patient's diet should be mild but nutritious, much more so than in 
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the other forms of puerperal fever; and if there be symptoms of sinking, 
wine and ammonia, &c., must be given with a liberal hand. 

In reviewing what we have said upon the treatment of adynamic 
uerperal fever, we repeat our conviction, that where the state of collapse 
as precluded all antiphlogistic measures, and given us but little cause to 
expect much relief from mercury, we know of no treatment which holds 
out such rational hopes of success as the saline, based as it is upon the 
same principles on which it has been employed by Dn Stevens in the 
malignant fevers of warm climates, and by British physicians in the epi- 
demic typhus of this country. 
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CHAPTER XIV. 



PHLEOMATIA DOLENS. 

NATURE or TBI DI8IA8K.— DBFINITION Or PHLEGMATIA D0LI1I8.— ^TlfPTOBft.— WJIA* 
TION OF THE DISEASE.— K^ONNKXION WITH CRURAL PHLEBITIS.^^-CAUSES.— COlfirEZlOII 
BETWEEN THE PHLEGMATIA D0LEN8 Of LTINO-IN WOMEN AND PUERPERAL rETER.— 
ANATOMICAL CHARACTERS. — TREATMENT. — PHLEGMATIA D0LBN8 IN THE UNIMPRIS- 
NATED STATE. 

JV^ture of the disease. Although we shall not be justified in stating 
that this disease is one of the sequelae of puerperal fever, inasmuch as it 
b occasionally met with' entirely mdependent of labour and the puerperal 
state, still we must recognise a very close relation between these two dis- 
eases, especially between it and the uterine phlebitis, since, in a majority 
of instances, they both arise from the same cause, viz. iibsorption or im- 
bibition of a morbid poison. At the same time we can by no means agree 
with Dr. R. Lee, that ^' the swelling of the affected limbs in phlegmatia 
dolens, and all the other local and constitutional symptoms of this affec- 
tion, invariably depend on inflammation of the iliac and femoral veins;'' * 
and, therefore, do not consider his proposition justifiable, '^ to substitute 
the term crural phlebitis in place of phlegmatia dolens" {Researches an the 
Pathology and Treatment of some of the more important Diseases of 
Women, p. 116,) for cases occur where the disease has manifested itseU 
to a very considerable extent without any inflammation of the veins what- 
ever. On the other hand, we willingly allow that in many others it hu 
been preceded by crural phlebitb, although we most distinctly deny that 
it is ever identical with that disease. 

Definition of phlegmatia dolens. We may define phlegmatia dolens 
to be tumefaction of a limb from inflammation and obstruction of the main 
lymphatic trunks leading from it. It is most freouently seen in the puer- 
peral state, attacking one or both extremities, ana is then almost always 
a concomitant or a conseauence of puerperal fever. In the unimpregnated 
state it is usually the result of some organic malignant disease. '^ Women 
of all descriptions are liable to be attacked bv it during or soon after child- 
bed ; but those whose limbs have been painedf and anasarcous during preg^ 
nancy, and who do not suckle their onspring, are more especially subject 
to it. It has rarely occurred oftener than once to the same female. It 
supervenes on easy and natural as well as on difficult and preternatural 
births. It sometimes makes its appearance in twenty-four or forty-eight 
hours after delivery, and at 1)ther times not till a month or six weeks 
after; but in general the attack takes place from the tenth to the sixteenth 
day of the lymg-in." {An Essay on Phlegmatia Dolens, by John Hull, 
M.D.p.l32.) 
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Symptoms. As the phlegmatia dolens of lying-in women is almost in- 
Tariabiy preceded by symptoms of puerperal fever, many of its early 
symptoms will differ but little from that disease. The patient is usually 
attacked with rigours, followed by flushing, headach, and generally more 
or less abdominal pain, with a quick pulse, or the disease ha^ come on 
when recovering from a severe attack of puerperal fever. 

''The complamt generally takes place on one side at first, and the part 
where it commences is various ; but it most commonly begins in the lumbar 
hypogastric or inguinal region on one side, or in the hip, or top of the 
thigh, or corresponding lalnum pudendi. In this case the patient first 
perceives a sense of pain, weight, and stiffness, in some of the above- 
mentioned parts, which are increased by every attempt to move the pelvis 
or lower limb. If the part be carefully examined, it generally is found 
rather fuller or hotter than natural, and tender to the touch, but not dis- 
coloured. The pain mcreases, always becomes very severe, and in some 
cases is of the most excruciating kind. It extends along the thigh, and 
when it has subsisted for some time longer or shorter in different patients, 
the top of the thigh and labium pudendi become greatly swelled, and the 
paio is then sometimes alleviated, but accompanieii with a greater sense of 
distention," (Hull, op. ciL p. 184.) The pain next extends down to the 
kdee, and if depending on a state of phlebitis is most severe in the course 
of the femoral vein, which is felt hard and swollen, and rolling distinctly 
under the finger when pressed upon : it is precisely in the direction of this 
vessel that the greatest pain is felt on pressing with the hand: if phlebitis 
be not present, the pain is diffused more equally over the limb, and is 
more connected with the state of tension, or otherwise, is confined 
chiefly to the groin or upper part of the thigh. "When it has continued 
for some time, the whole of the thigh becomes swelled, and the pain is 
somewhat relieved; the pain then extends down the leg to the foot; 
after some time the parts last attacked begin to swell, and the pain abates 
in violence^ but is still very considerable, especially on any attempt to 
move the limb. The extremity being now swelled throughout its whole 
extent, appears perfectly or nearly uniform, and it is not perceptibly les- 
sened by a horizontal position, as an (Edematous limb. It is of the natu- 
ral colour, or even whiter, is hotter than natural, excessively tense, and 
exquisitely tender when touched ; when pressed b^ the fineer in different 
parts, it is found to be elastic, little if any impression remaming, and that 
only for a very short time. If a puncture or incision be made into the 
limb, in some instances no fluid is discharged, in others a small quantity 
only issues outi which coagulates soon after, and in others a larger quan- 
tiihr of fluid escapes which does not coagulate ; but the whole of the 
emised matter cannot be drawn off in this way. The swelling of the 
limb varies both in degree and in the space of time requisite for its full 
formation. In most instances, it arrives at double the natural size, and in 
some cases at a much greater. In lax habits, and in patients whose legs 
have been very much affected with anasarca during pregnancy, the swell- 
ing takes place more rapidly than in those who are differently circum- 
stanced ; it sometimes arrives in the former class of patients at its greatest 
extent in twenty-four hours or less, from the first attack.'' (Hull, 
op.ct/.) 
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Phlegtnatia dolens rarely or never proves fatal of itself ; the patient 'either 
dies in consequence of the puerperal fever which has preceded or attended 
the affection, or from the system gradually sinking under the injury which 
it has sustained. In those cases where the patient has struggled through^ 
the limb temains for a long time afterwards swollen, stiff, and incapable 
of motion, from which it slowly and not always very perfectly recovers. 

Duration of the disease. " The duration of the acute local symptoms 
has been very various in different cases. In the greater number, they 
have subsided in two or three weeks, and sometimes earlier, and the limb 
has then been leff in a powerless and CBdematous state. The swelling of 
the thigh has first disappeared, and the leg and foot have more slowly 
resumed their natural form. In one case, after the swelling bad subsided 
several months, large clusters of dilated superficial veins were seen pro* 
ceeding from the foot along the leg and thigh to the trunk, and numerous 
veins as large as a finger were observed over the lower part of the ab- 
dominal parietes. In some women, the extremity does not return to its 
natural state for many months, or years, or even during life." (Lee, op. 
cit. p. 119.) 

Connexion vnth crural pfUAitis. We have already stated^ that m 
phlegmatia dolens the lymphatic circulation of the swollen limb has 
Deen obstructed by inflammation and obliteration of the main Ivmphatic 
trunks leading from it. To call this disease ^'crural phlebitis,'' because 
in a case where the crural vein has been inflamed, the inflammation has 
spread to the surrounding fascia, or cellular tissue, through which the 
larger lymphatics of the thigh pass in their way to the abdominal cavity, 
is manifestly incorrect, and tends to confound two diseases together which 
are of a very different character. From the situation of the crural vein 
as it emerges upon the anterior and upper part of the th^h, and the 
cribriform appearance of the inner side of the femoral sheath, and of the 
cellular tissue which fills up the opening in the fascia lata at this part, 
owing to the numerous lymphatic trunl» by which it is perforated, it 
would be nearly impossible that these structures should escape being in- 
flamed wherever the attack of crural phlebitis is at all severe; and shows 
that although, as we have stated, phlegmatia dolens may occur without 
crural phlebitis, it is very questionable if crural phlebitis can exist to any 
extent without phlegmatia dolens. 

To MM. Bouillaud and yelpeau,and also to Dr. Davis, are we chiefly 
indebted for having first pointed out the fact, that the large venous trunu 
of the thigh 'and leg are frequently found inflamed in this disease. Great 
credit is also due to Dr. R. Lee for his indefatigable researches into the 
history and anatomy of crural phlebitis, for they have taught practitioners 
to be on the watch for the existence of the one disease whenever the pre-* 
sence of the other has been determined. 

^' The sense of pain, at first experienced in the uterine region, has after- 
wards been chiefly felt along the brim of the pelvis, in the direction of the 
iliac veins, and has been succeeded by tension and swelling of the part. 
After an interval of one or more days, the painful tumefaction of the iliac 
and inguinal regions has extended along the course of the crural vessels, 
under Poupart's ligament, to the upper part of Ihe thigh, and has de- 
scended from thence in the direction of the great blood-vessels to the ham* 
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Pres^fe along th^ course of the iliac and femoral vessels has never failed 
to aggravate the pain, and in no other part of the limb has pressure pro- 
duced much uneasihess. There has generally been a sensible fulness per- 
ceptible above Poupart's ligament, before any tenderness has been expe- 
rienced along the coutse of the femoral vessels; and in every case at the 
commencement of the attack, I have been able to trace the femoral vein 
proceeding down the thigh like a hard cord, which rolled under the fingers/' 
(R. Lee, dp. cit p. 117.) 

Causes. We consider that the causes of crural phlebitis in the puer- 
peral state are of precisely the same nature as those of uterine phlebitis, 
already itoentioned, viz., the absorption or imbibition of putrid matter con- 
taiiked in the uterus ; and from reasons which are self-evident, it will be 
easily imderstood why the former ajQTection is so frequently preceded by 
the latter, or, at any rate, by some modification of puerperal fever. Mr. 
Trye, of Gloucester, in an essay published 1792, and quoted by Dr. Hull, 
has taken a somewhat similar view of the subject, altnough he does not 
appear to have confirmed it by actual observation. He conceived that 
"the obstruction to the return of the lymph may commence in the primary 
inflammation of a trunk or trunks; and, probably, this may be the case 
more frequently than I have hitherto discovered, or suspected it to be." 
Heconsidered also that *' the remote cause may still be sought for in pressure, 
in the presence of absorbed acrimonious matter, or in inflammation con- 
tinued from some absorbent to the trunk or trunks.'' (j9n Essay on the 
Swelling of the Lower Extremities incident to Lying-in Women ;^ — but 
he overlooked the fact, that this inflammation of the lymphatic trunks, 
when passing through the cribriform portion of the fascia lata, was a 
result of its having either extended from the inflamed crural vein, or 
from inflammation of the peritoneum in the pelvis, and of the subperitoneal 
tissues. 

Tilt connexion between the phlegmatia dolens of lying-in women and 
puerperal fever has been demonstrated even still more closely by Dr. Hull, 
a fact which later experience, and a more intimate knowledge of these 
two diseases has tended to confirm. '^It is, perhaps, in every instance, 
aocoilipanied by considerable marks of pyrexia, and is very frequently 
preceded by coldness and rigours, which are succeeded by a hot stage, 
and during this, the pain, stiffness, heat and other inflammatory symptoms 
invade the loins, hypogastrium, inguen, or some part of the lower extre- 
mity, just as they attack the peritoneum in puerperal fever." We ma^- 
safely assert, that, whenever this disease attacks a lying-in woman, it is 
invariably preceded by some form of inflammatory puerperal fever, the in- 
flammation having either been transmitted along the vein, or along the 
subperitoneal tissues, until it reached the above-mentioned cribriform por- 
tion of the fascia lata, so that every lymphatic trunk which passed through 
it would necessarily be implicated in the inflammatory process, and thus 
rendered impervious. The opinion, therefore, of the inflammation passing 
along an absorbent until it reaches the main trunks of the lymphatics, 
appears to be objectionable, as we find it to have been rather transmitted 
by communication of adjacent parts, although occasionally it attacks the 
neighbouring glands, producing enlargement and suppuration of them. 

Anatomical characters. The details of a dissection which Dr. Lee 
26 
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has reported with great minuteness, show marks of severe inflammation to 
such an extent around the crural vein, th%t it is evident the greater part, 
if not all, of the large lymphatic trunks in that neighbourhood had been 
rendered impervious by it. ^'The common iliac, with its subdivisions and 
the upper part of the femoral veins so resembled a ligamentous cord, that 
on opening the sheath the vessel was not, until dissected out, distinguish- 
able from the cellular substance surrounding it. On laving open the mid- 
dle portion of the vein, a firm thin layer of ash-coloured lymph was 
found in some places adhering close to, and uniting its sides, and in others, 
clogging it up, but not distending it. On tracing upwards the obliterated 
vein, that portion which lies above Poupart's ligament was observed to 
become gradually smaller, so that in the situation of the common iliac, it 
was lost in the surrounding cellular membrane, and no traces of its en- 
trance into the vena cava were discernible. The vena cava itself was io 
its natural state. The entrance of the internal iliac was completely closed, 
and in the small portion of it, which I had an opportunity of examining, 
the inner surface was coated with an adventitious membrane. The lower 
end of the removed vein was permeable, but its coats were much more 
dense than natural, and the inner surface was lined with a strong mem- 
brane, which diminished considerably its caliber, and here and there fine 
bands of the same substance ran from one side of the vessel to the other. 
The outer coat had formed strong adhesions with the artery and the com- 
mon sheath : the inguinal glands adhered firmly to the veins, but were 
otherwise in a healthy condition.''. {Op. cit. p. 123.) 

In the other case there is also inflammation of the cellular tissue which 
fills up the femoral ring, but instead of having been a consequence 
of crural phlebitis, it has extended to this part from puerperal inflamma- 
tion of the peritoneum and cellular tissue beneath. 

In our midwifery hospital reports {Med. Gaz. Oct. 24, 1835,) we have 
given the details of an interesting case of this sort which came under our 
notice during the former year, and which are rendered peculiarly valua- 
ble by a most elaborate dissection of the parts after death, by Mr. Nord- 
blad, who was house-surgeon at the time. The patient was single, ex- 
cessively deformed in her back, and with the peculiarly unhealthy appear- 
ance of persons thus afflicted ; her labour had been perfectly natural, but 
on the following day she was seized with rigours, followed by flushings, 
a quick pulse, and abdominal pain : these symptoms were in great mea- 
sure relieved, and she appeared to be slowly improving. On the ninth 
day after labour, she first complained of pain at tte outside of the left 
thigh, extending from the ilium to the knee, very exactly in the course of 
the inguino-cutaneous nerve: it was tender to the touch, but there was no 
pain on pressing the femoral vein at the groin. On the following day, the 
pain and swelling of the thigh had increased, but still no pain was to be 
detectefl on pressing the femoral vessels: leeches were ordered, but she 
sunk immediately after their application, and died early the next morning. 

Upon examination after death, the body was found " much attenuated; 
the left thigh one third greater in circumference than the right; abdomen 
tympanitic, not tense; parietes very thin; the lower part of the ileum, 
caput coli, and arch of the colon contain air : a streak of inflammation is 
delineated along the anterior surface of the colon from the centre of the 
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archy throughout the descending portion of this intestine, to the left iliac 
region ; it is marked by a transverse band of capillary vessels, minutely 
injected in the thickened peritoneum, along the whole of this course. A 
few convolutions of the small intestines were smeared with recent lymph, 
and one fold was found to adhere closely to the left side of the pelvic pe- 
ritoneum at the point of reflexion of the ligamentum latum uteri. A few 
small portions of coagulable lymph were also found loose amongst the in- 
testines. At the posterior surface, and left side of the body of the uterus, 
soft lymph and pus were effused for the space of an inch beneath the pe- 
ritoneal covering of this viscus, the membrane itself being highly vascu- 
lar from inflammation, but still showing the effusion through its texture; 
the fundus of the uterus, where it has the Fallopian tube and round liga- 
ment attached, was similarly affected, though in a slighter degree ; lymph 
and pus were effused here also. From these two points, the inflammation 
appears to have spread to the rest of the serous membrane: from the first 
indicated point it has progressed along the posterior fold of the broad 
ligament to the surface of the rectum and colon : from the second situa- 
tion the round ligament and Fallopian tube have formed the continuous 
line of its progress. On raising the peritoneum from the iliac fossa, the 
cellular membrane which envelops the round ligament, where this cord is 
about to pass under the epigastric vessels, aftei^uitting the peritoneal 
cavity, was found infiltrated and condensed with lymph and pus. The 
whole of this cellular membrane (which it will be borne in mind is the 
fascia propria of Sir Astley Cooper, and which fills the femoral ring, and 
moreover forms the medium of transmission for the lymphatics of the 
thigh) was in the same condition, densely matted by lymph, and contain- 
ing pus in the interstices.* The lymphatic glands in the groin were 
slightly enlarged, and some serous fluid was effused into the surrounding 
tissue; the femoral vein and artery were free from disease; the inner 
coat of the former vessels, as well as the internal and external iliac veins 
and vena cava, had not the slightest trace of increased vascularity or 
thickening. The chain of glands from the femoral ring along the course 
of the iliac vessels and aorta on the left side^ were enlarged, soft, and 
vascular ; several of these lymphatic bodies contained between the layers 
of the meso-colon were found enlarged, and to contain soft lymph. The 
uterus was of the size usually found at this period ; its tissue dense ; the 
section shows the sinuses still large ; the openings on the internal surface 
plainly indicated by adherent coagula." 

We had been led at that time to suppose that phlegmatia dolens and 
crural phlebitis were identical, and that, therefore, this was not a veritable 
case of the disease, because no traces of inflammation of the veins were 
to be found. The history of the disease: its connexion with the puerpe- 
ral fever which had preceded it, the examination after death, and the in- 
flamed state of the cellular tissue which was perforated by lymphatic 
trunks on their way from the thigh to the abdominal cavity, plainly show 
that it was not only a case of phlegmatia dolens, but that the proximate cause 

♦ This condition of parts bore the closest analogy to the state of the cellular membrane, 
so constantly obserred in fatal cases of phlegmonoid erysipelas^ or diffuse cellular in- 
flammation. 
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of this affection is obliteration of the lymphatics, whether from inflamma- 
tion of the adjoining vein, or of the layer of cellular tissue through which 
they pass. 

Treatment. As the earlier part of the disease, when occurring h 
lying-in women, is invariably accompanied with some form of puerperal 
fever, the treatment of this sta^e will be according to the rules we hare 
already laid down in the preceding chapter. It is especially towards the 
wane of the attack, that any sensation of pain, or even tension about the 
hip or groin should be regarded with suspicion, and a careful examination 
of the part immediately instituted. The painful spot should be immedi- 
ately covered with leeches, and if any pain or swelling be perceptible in 
the course of the femoral vein, this must be similarly treated in order to 
allay the inflammation ; afler this,cold evaporating lotions must be applied ; 
and although we have not yet given it a trial, we would recommend the 
application of ice over the femoral ring. If she has not taken calomel to 
such an extent as to affect the system, it may now be given for that pur^ 
pose ; and, when the pain has ceased, the part may be covered with a 
plaster of camphorated mercurial ointment. As the disease, in most in- 
stances, is a local affection consequent upon a general one, which has been 
more or less subdued by the time that this has appeared, it will frequently 
be necessary to combin#the local depletion and exhibition of mercurials, 
with mild tonics, in order to sustain the powers of the system, already 
somewhat exhausted by the debilitating effects of the puerperal fever. 
The diet also should if possible be nourishing, and we shall frequently find 
that the general symptoms improve under the use of beef'-tea, meet, 
jellies, &c. 

When the acute stage of the disease is past, more powerful tonics, as 
quinine, will be required ; and now we may direct our attention to reduce 
the swelling of the limb ; it may be gentry rubbed with the compound 
camphor liniment for the purpose of stimulating the absorbents. Dr. 
Kull has given a useful formula for the same object: — "R.Ung. Adipis 
Suillae, Sjss; Camphoraa, 5iij ; quibus liquefactis admisceantur 01. ESssent. 
Lavend. gtt xij ; Tinct. Opii, 5ij. Fiat Linimentum, quotidie ter quaterve 
utendum. {Op* cit, p. 161.) 

Phlegmatia dolens occurring in the unimpregnated state, is generally in 
connexion with some malignant disease of the uterus: it has been chiefly 
observed in cases of carcinoma uteri, and has evidently been produced by 
the absorption of the fetid discharges which attend this loathsome disease. 
In all the instances which have come under our knowledge, the swelling 
of the leg has been preceded by crural phlebitis; the veins have been felt 
through the emaciated integuments like a hard cord running along the in- 
side of the leg, acutely painful to the touch. A fiact connected with these 
cases, and for which we are indebted to our late friend and colleague. Dr. 
H. Ley, tends greatly to prove the manner in which the disease is pro- 
duced. The symptoms of it have never been observed so long as the pa- 
tient was able to keep up, for by this means a free escape was allowed to 
the acrid discharges, which are so profuse in the last stages of cancer: 
but when her strength has been so broken down by loss and suffering that 
she was obliged to keep her bed, the horizontal position of her body no 
longer allowed the vagina to drain itself of the fetid secretions with which 
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it was filled, and absorption and venous inflammation have been the 
result. 

In our published lectures, we have mentioned two cases of phlegmatia 
dolens, which had been under our care at St. Thomas' Hospital, and 
where, in both, the disease had been thus produced during the ulcerative 
stage of cancer uteri: the interest of them -was somewhat increased by 
their having been admitted at the same time, and by their happening toJie 
next to eacn other in the same ward : in one, the attack of crural phlebitis 
was severe, and the swelling of the limb very considerable ; in the other, 
the affection was less severe: we did not take any notes of the case, and 
must, therefore, refer to a similar one which has been recorded by Mr. 
Lawrence, and in which the appearances after death were accurately de- 
tailed. The patient came under his care, on account of shooting pains in 
the loins and hypogastric region, which was tender upon pressure; she 
had incontinence of urine, and a sanious discharge from the vagina. 

On examination, instead of the os tines and cervix uteri, a large irre- 

fular ulcerated excavation was found at the posterior end oi the vagina, 
hortly afterwards, increased uneasiness was experienced in the lower 
part of the abdomen, the right lower extremity swelled in its whole ex- 
tent, with pain in the course of the femoral and iliac vessels, and all the 
other symptoms of phlegmatia dolens. The disease was treated by leeches 
and other antiphlogistic means, and the pain abated considerably ; it, how- 
ever, returned, and in about three weeks after, she died from a violent aU 
tack of uterine haemorrhage. On dissection, the fundus uteri was found 
somewhat enlarged and firm, the cervix had been destroyed by that kind 
of phagedenic ulceration, which is commonly called cancer of the uterus* 
The hypogastric vein was closed in consequence of previous inflammation 
of its coats, and the same change had taken place in the internal iliac, the 
common iliac, the external iliac, the femoral and profunda veins, as well 
as in the internal saphena, all of which were completely impervious. The 
affection terminated above at the junction of the common iliac with that 
of the opposite side, the latter vessel being quite natural. The saphena 
vein was closed for a length of about four or five inches, beyond which it 
was natural. The right spermatic veb was closed in its lower half. The 
coats of the affected vessels, and the sunounding cellular substaince were 
a little thickened, and their cavities were plugged by a closely adherent 
and tolerably firm substance of a light brown colour; at some parts, the 
vessels and their contents were of a dark livid hue. {Med. Chir. Trans.Y 

* [Tbe student may consult, with advantage, Dr. Bewees' chapter on Phlegmatia 
Bolent, in his << Treatise on the Diseases of Females/' also the ohservations of Dr. 
Maon, in the ** Massachusetts Medical Communications," vol. ii., and the interesting 
paper, by Professor Walter Channing, in the same work, vol. v. p. 46. Editor.] 
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CHAPTER XV. 

PUERPERAL MANIA. 

iRrLAMMATORY OR PHRBmTIC FORM. — TRKATMENT. — 0A8TR0-ENTERIC FORM.^-TREAT- 
MENT. — ADYNAMIC FORM. — CAUSES AND SYMPTOMS. — TREATMENT. 

There are many pomts of similarity between puerperal convulsions, 
and the disease which we are now about to consider, so that an acquaint- . 
ance with the nature of the one, will greatly assist the reader in his study 
of the other; the same causes which induce the one, will, with trifling 
modification, induce the other ; the different species of puerperal mania, 
will, therefore, resemble more or less those of puerperal convulsions. 

Disorder of the mind, which comes under the head of puerperal mania, 
is rarely met with before labour; for when it occurs during pregnancy it 
is usually referrible to causes unconnected with that state, as to hysteria ; 
or is a form of ordinary mania arising from hereditary predisposition, 
cerebral diseases, &c. It is true these are conditions which will render 
the patient exceedingly liable to an attack of derangement during labour, 
and especially during the puerperal state; but the identity of the affections 
cannot well be earned farther. 

According to our own experience puerperal mania may occur under 
one of the three following conditions, viz. : — 

1. Where it is attended with, and probably depends upon, cerebral 
congestion or inflammation. 

2. Where it arises from gastro-enteric irritation. 

3. Where it is the result of general debility and anaemia. 
The last two rather deserve the title of melancholia. 
Inflammatory or phreniticform. We shall divide the inflammatory form 

into two species: first, where it is wild and furious delirium with phre- 
nitis; secondly where it is connected with, and is the result of, puerperal 
fever. The nrst usually comes on during labour; the patient is attacked 
with violent pain, heat, and throbbing of the head, which are greatly in- 
creased by her efforts during the throes; the pulse becomes quick and 
hard ; the face flushed and crimson ; the eyes wild, and the manner more 
and more unnatural: if this state be not promptly checked, the cerebral 
excitement becomes more intense, furious delirium follows, which in its 
turn is succeeded by coma, effusion and paralysis. 

On examination after death the ordinary appearances of fatal phrenitis 
manifest themselves, viz. preternatural fulness of the cerebral vessels, 
thickening and opacity of the different membranes, softening or even sup- 
puration of the substance of the brain, extravasation of blood, or effusion 
of serum into the cavities or substance of the brain, or between its mem- 
branes. 
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The other form of inflaisiDatory puerperal mania, is only seen after la- 
bour, and is invariably connected ^ith, and preceded by, symptoms of 
puerperal fever. These are the cases of puerperal mania, where the dis- 
ease comes on with a rigour, a quick pulse, violent headach, and abdomi- 
nal pain. In some, the attack has appeared from the very commencement 
to concentrate itself upon the brain ; but in others, it more frequently 
appears in a day or two afterwards, when, from the subsidence of the ab* 
dominal pain, we are beginning to hope that the disease has been more or 
less controlled. The patient is suddenly seized with intense headach, and 
other symptoms of cerebral congestion, accompanied by disordered mind; 
but there is not that degree of furious delirium which is seen in the acute 
phrenitis; there is less excitement but there is also less strength; the 
powers of the system are rapidly giving way, not so much under the 
effects of the local disease, as under those of the general affection by which 
the local disease has been produced. The patient is frequently both violent 
and obstreperous; but we seldom see that state of wild and furious raving 
which is observed in acute phrenitis. The former of these two spedea is 
of yer^ rare occurrence, but, from not being complicated with puerperal 
fever, it is perhaps not so dangerous, if promptly treated, as the other. 
Dr. Ferguson has correctly observed, in puerperal fever, that **any cere- 
bral disturbance diminishes the chances of recovery," and that ^^ the pre- 
tence of delinum m any case is almost always followed by a fatal result." 
(049. dt p. 49, 50.) 

The patients in whom we have chiefly observed phrenitic symptoms 
during labour were stout, robust, short-necked women, with bfacK oily 
hair, and a swarthy complexion: from an early stage they had exerted 
themselves during the pam in a most violent and unnecessary degree, and 
had gradually worked themselves into that state of excitement, which 
was followed by the symptoms above-mentioned : in two instances, it was 
ascertained that the patient had received a violent blow on the head, either 
during pregnancy, or on some previous occasion. In similar habits the 
same symptoms nave been observed occasionally to accompany the first 
appearance of the milk, or to follow its sudden suppression when esta- 
blished, or a similar state of the lochia. 

Trtaimtfni. The treatment differs but little from that of the congestive 
epileptic convulsions, already described: she must be bled to fainting, 
leeches must be applied to the temples, the head shaved, and cold applied 
to it, the feet should be put into hot water, and the bowels opened by 
an active purge of calomel. If the child be not delivered, and the pas- 
sages are sufficiently dilated, the forceps should be applied to shorten the 
labour. 

In the other case, which is accompanied with puerperal fever, the pro- 
priety of bleeding to any considerable extent will be more questionable; 
it has probably been already employed in the early part of the original 
disease, and her powers more or less reduced by it : we must here rather 
trust to leeches and cold to the head, and bringing the system as soon as 
possible under the influence of calomel and opium. Whether or not the 
improvement* which follows in some cases of puerperal fever has resulted 
from the use of saline medicines, we will not pretend to determine; but 
as, on more than one occasion, we have seen calm and refreshing sleep 
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succeed their exbibitioD, it is not improbable that they u^ght pove useful 
in this form of the disease. 

We presume that these are the cases to which Dr. Grooch has referred, 
when he described them as being " attended by feTer, or at least, the 
most important part of it — a rapid pulse ;'' and that the majority of them 

f)rOve fatal : their unfavourable result, however, is not so much from the 
ocal affection, as from the puerperal fever under which the patient smks. 

Pure phrenitis, which is a rare disease during labour or the puerperal 
state, is by no means difficult to control by active antiphlogistic treatment, 
if taken in sufficient time, before the brain has suffered any serious injury ; 
nor is there much danger of her continuing deranged even after the in- 
flammatory symptoms have been reduced. This appears to be also the 
case in that form which attends puerperal fever ; but here the danger to life 
is so much greater, that we rarely have an opportunity of ascertaining 
the duration of the mental disorder after the symptoms of cerebral in- 
flammation have been subdued, since most of these cases terminate fa- 
tally. 

Gastro-entericform. In the gastfo-enteric form, the cerebral symptoms 
are of a much milder character : the head i3 perhaps warmer than natural, 
and it aches a good deal across the forehead and eyes ; the face is seldom 
flushed, but it is sallow, the eye is yellow, the tongue is foul, the breath 
offensive, and if any evacuations have been passed, they are excessively 
unhealthy.; the abdomen feels full and loaded, the pulse is irritable, but 
devoid of strength ; the patient is seldom violent, and if so, can usually be 
restrained by tae mildest measures. Her previous history will also assist 
us in our diagnosis ; we shall, probably, find that she has for some time 
suffered from constipation and deranged bowels, or is known to have 
greatly neglected them before her connnement. * 

Puerperal mania from this cause is a result of cerebral irritation, not 
inflammation, and is a state which will generally cease the moment the 
cause is removed. As in the case with puerperal convulsions from gastro- 
enteric irritation, so here the moment we break the chain of morbid sym- 
pathies, upon which the disease depends, the symptoms disappear, and are 
mstantly followed by a clearing up of the mental disorder. It usually 
comes on during the first few days after labour, before the patient has 
taken the laxative medicine which is customary at this time, and seems to 
be excited to an outbreak by any little source of mental annoyance or irri- 
tation. At first, it appears to be little else than giving way to caprice 
and temper, but by degrees her manner becomes more changed, and ulti- 
mately she grows violent and unmanageable. The state of mind, how- 
ever, is very different to that of the inflammatory form of puerperal mania ; 
there is no raving delirium, and but a slight degree of incoherence; she 
understands what is said to her, but reasons erroneously under the influence 
of a false impression. This state rarely proves dangerous either to her 
life or her reason, if the proper treatment has been promptly had recourse 
to ; but where it has been allowed to run on for some time, or she has 
been reduced by antiphlogistic treatment under an erroneous fear of cere- 
bral congestion or inflammation, there may be reason to fear that she will 
ultimately sink, or at any rate, that the derangement will become perma- 
nent. 



mssLPZRAL ^umj^ 409 

Treatment. As tbe pulse scarcely ever betrays a febrile or inflammatory 
condition of the system^ for although quick, it is seldom observed to be 
full and bard, bleeding is rarely required in this form of puerperal mania, 
leeches and cold applications being almost sufficient to control any symp- 
toms of determination to tbe heaa which may be present : it is upon pur- 
gatives that ve must place our chief hope m this disease, for, until the 
bowels have been thoroughly and effectively cleared, there will be little 
chance of the symptoms l^ing alleviated. In some cases it is scarcely 
credible to what an extent this may be carried ; day after day sees the 
patient relieved of copious, dark, and offensive evacuations, which are 
evidently not merely the result of enormous accumulations in the bowels, 
but of excrementitious matters, which are thrown off by the secreting 
vessels of the liver and alimentary canal. So far from producing debility, 
the pulse rises with each relief, and becomes fuller and slower, the face 
resumes a healthier aspect, the tongue becomes cleaner, the headach sub- 
sides, reason regains its ascendency, and this favourable change is followed 
by calm and reireshing sleep. We could quote several cases of our own, 
in illustration of this form of puerperal mania and its treatment, where 
the symptoms have quickly yielded, as soon as the source of irritation had 
been removed from the system; the patient has recovered favourably, 
although in most instances she has retained a sufficient recollection of what ' 
had passed to feel much vexed and even shocked at, what she was aware 
had been very strange and unruly conduct ; but we prefer selecting Dr. 
Grooch's thirteenth case, of which the details are given so graphicafly, as 
not a little to enhance the value of it. ' 

** A lady, twenty-two years of a^e, clever, susceptible, and given to 

books, was confined with her first child at , — miles from tovm : she 

was anxious to nurse it ; but several days passing with little appearance 
of milk, doubts began to be entertained whether she would be able: she 
thought she would, her nurse and surgeon thought she would not: this 
led to irritating discussions; her manner became sharp, quick, and unna- 
tural ; and at the end of a few days she was decidedly inaniacal. I and 
another physician were now sent for; we found her in a straight waist- 
coat, incessantly talking and reciting poetry ; her skin was hot, her pulse 
full, and much above 100 ; her tongue covered with a dark thick fur ; 
her bowels were confined, and her stools excessively dark and offensive; 
she took a dose of calomel and jalap, followed by small doses of sulphate 
of magnesia ; these produced a few evacuations, but they were followed 
by no relief: she talked almost mcessantly, scarcely ever slept, and was 
so violent that it was impossible to keep her in bea without the straight 
waistcoat. Thus three days passed from our first consultation. The 
physician who attended with me, thinking the case would be protracted, 
withdrew, and I was directed to take Dr. Sutherland down with me. As 
the purgative had operated very moderately, and the tongue and stools were 
as unnatural as at first, he proposed a more active purge. The next 
morning, therefore, she took a strong dose of senna and salts, made still 
more active by the addition of tincture of jalap ; after this had been 
taken about three hours, it procured a very large evacuation, nearly black, 
and horribly offensive; this was as usual discharged into the bed without 
any notice on the part of tbe patient ; it acted again an hour or two af- 
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terwards; but now the narse, who was sitting by her bed-side, was sur- 

Erised to see her turn round, and in a calm and natural manner request to 
e taken up, as her medicine was going to operate; her waistcoat was 
immediately loosened, and she was taken out of bed, when she voided a 
stool of prodigious size, as dark and offensive as the first, and then walked 
back to her bed calm and collected. We saw her not many hours after- 
wards ; her waistcoat was off, she was lyine on her sofa perfectly tran- 
quil, answered questions correctly, manifested no vestige of her complaint, 
excepting some strangeness in tne expression of her countenance, and a 
timidity and abstinence from conversation which was not natural to her : 
•he recovered rapidly and uninterruptedly/' {Jlccount of some of the most 
importani Distasts ptculiar to Tromen, by Robert Gooch, M. D. p. 156.) 
The chances of recovery in puerperal mania, from gastro-enteric irrita- 
tion are as great as they are small in the inflammatory form connected 
with puerperal fever : the danger is more from erroneous practice on the 

Eart of the medical attendant, who either prostrates the powers of life 
y active depletion, under the supposition that he is treating a case of 
cerebral congestion, or aggravates the disorder of the mind into wild de- 
lirium, by the exhibition of ophim, to procure sleep. It is in these cases that 
we occasionally see so much relief procured by the action of emetics, as 
at one time to have been considereci nearly specific in this disease, by some 
of the French practitioners. If the powers be good, we cannot agree 
with Dr. Gooch, in objecting to the use of antimony; when in a sufficient 
dose, and combined with ipecacuanha, it is too speedy in its operation to 
depress the patient much by nausea, and has the additional advantage of 
acting as a rapid and effectual purge : when its action is over, she usually 
falls into a sound sleep, perspires freely, and wakes greatly refreshed. 

The indiscriminate use of emetics in puerperal mania is not less mis- 
chievous than that of bleeding ; they are chiefly indicated in those cases, 
where, in addition to the symptoms above-mentioned, there are signs of a 
foul and oppressed stomach, and where the patient either complains of 
nausea, or has already made several attempts to vomit. As soon as the 
offending cause is removed, the bowels should be kept open by mild al- 
terative and laxative medicine, as equal parts of blue pill, compound ex- 
tract of colocynth, and extract of henbane, in two pills at night, and a 
mineral acid in some bitter infusion during the day. The food should be 
bland but nutritious, the mind quietly but agreeably occupied, and all ex- 
citement carefully avoided. In this form of puerperal mania, it is not 
only a rare occurrence to find that the disordered state of mind con- 
tinues, when the cause which had produced it no longer exists, but it is 
scarcely ever known to return in the patient's subsequent confinements. 
In the case which has been so ably recorded by Dr. Gooch, the patient 
has since had a very large family, her labours have all been perfectly fa- 
vourable, and without the slightest symptom of her former disease. 

The adynamic form of puerperal mania is by far the most common 
•peoiesof the disease, and, like the adynamic puerperal convulsions, arises 
flrom causes which produce exhaustion and collapse in the general powers 
of the system. It is to Dr. Gh)och that we are indebted for a masterly 
exposition of this disease, and for having been one of the first to point 
out its real character. 
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Causes and symptoms. This form of disordered mind is a disease of 
true debility, and is closely allied to delirium tremens, and convuiaons 
produced by ansBmia. It can scarcely be said to deserve either the terms 
•'puerperal/* or "mania," for we frequently see a very near approach to 
it ID females who are much weakened by haemorrhage, either from menor- 
rhagia, malimiant disease of the uterus, or abortion ; and, from being a 
disease which arises from great exhaustion, it rather deserves the name of 
melancholia, than of mania. In lying-in women, ''there are two periods 
at which this is chhedy liable to occur; the one soon after delivery, when 
the body is sustaining the effects of labour, the other several months af- 
terwards, when the body is sustaining the effects of nursine." (Gooch, 
op. cit. p. 109.) In the one case, it is usually the result of profuse hae- 
morrhage, in the other, it is produced by suckling her child when she is 
not strong enough for this purpose. " I have repeatedly seen the com- 
mencement of mental derangement in women who had recovered from 
their confinement and had been suckling several months. Nearly all these 
cases were instances, not of mania, but of melancholia. They occurred 
in women who had been debilitated by nursing. The disease at this pe- 
riod has been attributed to weaning; but, in all cases I have seen, the 
disease has begun before the weaning, and this measure has been resorted 
to, because the patient had neither milk nor strength to fit her for a nurse. 
There was a peculiarity about the commencement of the disease which I 
have seldom or never noticed at the commencement of mania; there was 
an incipient stage in which the mind was wrong, yet right enough to re- 
cognise that it was wrong.'^ (Gooch, op. dt. p. 114.) 

This half-way state of mind between reason and derangement is fre; 
qucntly seen in women who have been exhausted by menorrhagia, leucor- 
rhoea, &c., or who have been drained by nursing. We confess that we 
can see but little difference in the effects of anaemia upon the brain and 
nervous system, whether it be in the unimpregnated or the puerperal state, 
beyond that, on account of the great changes which have taken place in 
the system by the process of labour, by the secretion of milk, &c., the 
system is probably more irritable and susceptible than it would otherwise 
be. Nothing is more common tlfhn to see, in cases of nienorrhagia, the 
mind becoming enfeebled, the memory impaired ; the patient begins to 
find that she can no longer control her thoughts in the ordinary manner, 
but that strange trains of ideas will pass through her mind, the source of 
which she cannot explain, and frequently so unaccountably as to cause her 
serious uneasiness : " If this goes on so, I shall lose my senses,'' is almost 
a never failing observation; and the dread that this will be the case, tends 
to depress the system still more. The sleep is disturbed by frightful 
dreams, or she passes night after night in wakeful restlessness ; she wor- 
ries herself about trifles, her manner changes, and the mind at length is 
quite disordered. The same train of symptoms is a frequent result of 
over-shickling» and as Dr. Gooch has justly observed, is not the result of 
weaning. ''In all the cases which I have seen, months after delivery, the 
weaning has been the consequence of the disease, not the disease the con- 
sequence of the weaning. The patients had been reduced m health by 
nursing, their memories had become enfeebled, their spirits depressed, and 
their minds ultimately disordered ; they were directed to wean their cbil- 
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dreir, because they bad neither milk nor strength to liable tbem to nurse." 
{Op. cti. \i. 130.) 

A similar state of mind may be induced at an earlier period and more 
suddenly, by the effects of a profuse hsmorrhage, by serous discbarges, 
which occasionally take place shortly aAer labour, or even by mental de- 
pression ; in fact, by whatever lowers the vital powers to a considerable 
extent. In these cases, the very history and appearance of the patient 
are sufficient to explain the nature of the disease; her hollow eyes, pale 
face, and blanched lip, show distinctly how her strength has been redooed. 
The source and extent of her delnlitated state will m great measure de- 
termine the degree of danger, and the chances of her recovery. In ordi- 
nary cases of this form there is not much to fear, as far as the life of the 
patient is concerned ; and the cases which have come under our own notice 
confirm the excellent remark of Dr. Goofh, that ^^ mania is a less durable 
disease than melancholia; it is more dangerous to life, but less dangerous 
to reason.'' But if the disordered mind has come on shortly after labour, 
in consequence of profuse flooding; if the powers of the system have 
rallied but imperfectly, and, from the tinnitus aurium, strabismus, half 
vision, &c., it is evident that the cerebral functions are greatly impaired ; 
if the nights are passed without sleep, and the days in continued and ex- 
hausting excitement ; if the pulse be feeble and rapid, the skin cold and 
damroy, the face covered with perspiration, and there is a disposition to 
colliquative diarrhcea, we shall have but . too much reason to fear an un- 
favourable issue ; every symptom denotes that the powers of the system have 
received a fatal blow, and she either sinks exhausted, or dies in a state of 
coma, probably from serous effusion upon the bram. On the contrary, if, 
in addition to a general improvement, she has enjoyed some hours of re- 
freshing sleep, there is every prospect, not only of returning health, but 
also of reason. A mere gleam of returning reason without a correspond- 
ing improvement of health, will a£ford but little satisfaction to the mind 
of a discerning practitioner, for it gives no assurance that the danger of 
fatal sinking is at all diminished. 

Disordered mind coming on some weeks after delivery from the effects 
of over-nursing, when the patient has b^n unable to afford the necessary 
supply to her child, is seldom attended with so much danger to life, as 
where suddenly induced immediately after labour by haemorrhage: the in- 
termediate stage between reason and derangement is more distinctly marked, 
and is of .considerable duration ; and the gradually increasing affection 
of the mind frequently warns even the patient herself to seek medical ad- 
vice before the symptoms become more serious. 

We believe that the proportion of patients in whom the mind continues 
deranged after their health has been restored, is very small, and feel 
convinced that the results afforded by the practice of lunatic hospitals are 
far from giving a correct estimate. A large majority of the cases of de- 
rangement in lying-in women are of such short duration that they never 
come even under the notice of those members of the profession whose at- 
tention is particularly devoted to thi3 branch of medical practice, still less 
do they require to be removed into asylums for lunatics. '*The records 
of hospitals contain an account of cases which have been admitted only 
because they were unusually permanent;, they are the picked obstinate 
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cases, andean afford^ no notion of the average duration of the cases of aUkinds; 
the cases of short duration^ which last only a few days or a few weeks, which 
fbrm a large proportion, are totally lost in the estimate of a lunatic hos- . 
pital." (Gooch, op. cit. p. 125.) The result of Dr. Gooch*s practice, 
which is known to have been very extensive, and especially in consul ta- 
tioDii shows that out of a considerable number of cases only two of his 
patients remained disordered in mind, ''and of these, one had already been 
so before her marriage." There are two classes of patients in whom dis- 
ordered mind is not only much to be apprehended during their lying-in, 
but in whom there will be some reason to fear that it ma^ become per- 
manent; first, in those who have already been deranged, mdependent of 
the puerperal state, or who inherit a strong predisposition to mental dis- 
ease; and secondly, in those where hysteria has existed in an unusual de- 
gree during the latter part of pregnancy. These circumstances justify 
OS in using every precaution in their lymg^in to avoid any thing which 
may excite the disease; but, as already stated, not only is the disorder of 
the mind rarely of any duration> but it is seldom known to recur on any 
subsequent occasion. 

Treatment Our indications of treatment are two-fold, viz., to rouse 
and support the powers of the patient, and to allay as far as possible the 
irritability of the brain and nervous system. 

If the patient has been prostrated by haemorrhage, not only a nutri- 
tious, but even a cordial and stimulant diet will be necessary : the emulsion 
of egg and brandy, which we have before recommended in anaemic puer- 
peral convulsions, will here prove very useful; and it must be given in 
small but frequently repeated doses, until an improvement is observed in 
the pulse and in her general appearance. Under all circumstances, it 
will scarcely ever be proper or even safe to confine her to low diet ; beef- 
tea, veal-broth, &c. should be given in considerable quantities during the 
twenty-four hours; and it is surprising what improvement will even take 
place merely from the administration of this bland nutriment. If the face 
be pale and the pulse low, wine may be given according to the circum- 
stances of the case. 

To calm the cerebral excitement and procure sleep, sedatives will prove 
of the greatest value, and require to be repeated until the nervous system 
is fairly under their influence. The intense pain at the vertex, which of 
itself is sometimes quite sufficient to produce delirium, the tinnitus aurium, 
&c., all cease; the pulse becomes softer, fuller, and slower; and, even if 
sleep be not immediately induced, a state of calm tranquillity follows, in 
which the mind becomes more c6mposed. The Liquor Opii Sedativus 
may be given in a dose of twenty-five minims, and repeated in an hour or 
so acconling to circumstances. The combination of camphor with mor- 
phia, or extract of henbane, is an excellent form, and may be given with 
perfect safety to a considerable extent. 

The bowels should be opened by the mildest laxatives, such as castor 
oil, rhubarb and manna, &c., medicines which will neither act violently, 
nor weaken by producing watery evacuations ; and, once in every few 
days, it will be desirable to rouse the action of the liver by Hydrarg. c. 
Creta, with extract of hop or gentian. To assist still farther in restoring 
her health and strength, she should take an infusion of a vegetable bitter 
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with a mineral add. As soon as her strength will permit, a change of 
residence may be recommended, and she should remove to some quiet 
^ watering-place, where invigorating air and agreeable scenery and occupa- 
tions wQ] assist in completing her recovery. 

** The constant attendants on the patient ought to be those who will 
control her effectually but mildly, who will not irritate her, and will pro- 
tect her from self-injury. These tasks are seldom well performed by her 
own servants and relatives. 

''If the disease lasts more than a few^ays,and threatens to be of con- 
siderable duration, her monthly nurse and own servants ought to be re- 
moved, and a nurse accustomed to the care of deranged persons placed in 
their stead. Such an attendant will have more control over the patient, 
and be more likely to protect her from self-injury." " With regard to 
the removal of her husband and relations^ this also will be a question ; if 
the disease threatens to be lasting, it is generally right. Interviews with 
relations and friends are commonly passed in increased emotion, remon- 
strance, altercation, and obviously do harm: large experience also is de- 
cidedly favourable to separation as a general rule ; yet there mjiy be ex- 
ceptions, which the intelligent practitioner will detect by observing the 
effect of intercourse." (Gooch, op. cit, p. 158.) 
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Abdomen of the fcetas, labour obstracted 
by depositions tn the, ^47. 
Pendulous, 268. 

Management of the, 269. 
Abdominal muscles, faulty action of -the, 

obstructing labour, 291. 
Abnormal Parturition, divisions and spe- 
cies of, 230. See Dysloeia, 
Abortionj 126. . 
Explanation of the term, 126. 
Period at which it is most common, 126. 
Causes of, 127. 

Death of the embryo, 127. 
External violence, 127. 
Mental emotions, 128. 
Irritable uterus, 128. 
Symptoms of, 128. 
Treatment of« 130. 
Prophylactic, 130. 
In the attack, 133. 
After expulsion, 137. 
Abscess, mammary, 167. 

Treatment of, 168. 
Absorption of retained placenta, 308. 
.ie/ymrmtc puerperal fever, 386. SeePu- 
erperal Fever. 
Mania, 406. See Puerperal Mania, 
After-pains, 173. 
Causes of^ 173. 
Utility of, 173. 
Age, riajdity of the passages from, ob- 
structing labour, 273. 
Influence of, on the contractile power of 
the uterus, 283. 
AUantoidis Liquor, situation of the, 51. 
Allantois, mode of its formation, 64. 
Its existence in the human embryo, 64. 
Functions of the, 65. 
Amnii Liquor spurius, situation of the, 51. 
Characters of the, 52. 
Source of the, 52. 
. Use of the, 52. 
Formation of the bag of the, 143. 
Excessive quantity of, 250. 
Amnion, description of the, 51. 
Formation of the, 63. 
Dropsy of the, 250. 
, Anatomy of utero-gestation, 17. 



Anatomy of the pelvis, 17. 
Of the sacrum, 18. 
Of the coccyx, 18. 
Of the ovaria, 23. 
Of the Fallopian tabes, 28. 
Of the uterus, 30. 

Comparative, of the, 33. 
Of the external organs of genera ti r 
the female, 42. v 

Anssmic puerperal convulsions, 333. 
Anchylosis of the fcetal joints, obstructing 

labour, 248. 
Anteversion of the uterus, 269. 
Apoplectic puerperal convulsions, 333. 
Areola of the breasts, 78. 
Arm, presentation of the, 238. See £dh 
bour. 
With the head, 238. See Presentation. 
Arthritic inflammation supervening upon 

puerperal fever, 391. 
Artificial premature labour, 219. 
Atony of the uterus, 281. 
Causes of, 282. 
Debility, 282. 
Derangement of the digestive organs, 

282. 
Mental affections, 283. 
Age and temperament^ 283. 
Plethora, 284. 

Rheumatism of the Gravid uterus, 284. 
Inflammation of the uterus, 285. 
Treatment of, 294. 
Auscultation in the diagnosis of pregnan- 
cy, 81. 
Uterine souffle, 81. 
Funic souffle, 84. 
Mode of ascertaining twin pregnancy 

by means of, 90. 
During the pains, 144. 
Axes of the pelvis, 22. 

Ballottement, method of performing, 85. 
Bladder, distended or prolapsed, obstruct* 

ing labour, 280. 
Stone in the, 280. 
Blastodermic Membrane, 60. See Egg, 
Blood-vessels, uterine, enlargement of, 

during pregnancy, 36. 
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Blood-vessehj continued :— 

Their connexion with the placenta, 54. 
Breasts, changes which they undergo 
during pregnancy, 78. 

Abscess of the, 167. 
^reecA, presentation of the, 184. See Nates. 
Brim of the pelvis, situation of the, 19. 
jBroncAta/Piocesses, description of the, 65. 

Qesarean Operation, 213 — 243. 
Indications for its performance, 213. 
Different modes of performing it, 216. 
History of the, 217. 
Canalis venosus, situation of the, 72. 
Caput succedaneum, in what it consists, 

145. 
Caruncul<B my rti formes, how produced, 43. 
Cerebral tumours in the fcetus, obstructing 

labour, 247. 
Chesty morbid depositions in the foatal.ob- 

structing labour, 247. 
Child, size of, at birth, 245. 
Its influence on the duration of labour. 

246. 
Unnatural form of the, 246. See Fcetus. 
Chorion^ description of the, 49. 
Changes which it undergoes during 
pregnancy, 50. 
Cicatrices in the vagina obstructing labour, 
274. 
Treatment of, 274. 
Of the OS uteri, 271. 
Circulation^ foetal, 70. See Fcetus. 
Clitoris, anatomical description of thd, 44. 
Coccyx, anatomical description of the, 18. 
Colic, occurring during pregnancy, 93. 

Treatment of, 94. 
Colostrum, nature and use of the, 167. 
Conception, false, 101. See Mole, 
Constipation during pregnancy, 93. 

Treatment of, 94. 
Conlagious nature of adynamic puerperal 

fSver, 392. 
Contracted vagina, obstructing labour, 274. 
Contractile power of the uterus, derange- 
ment of the, 281. 
Causes of, 282. 
Treatment of, 285. 
Contraction, hour-glass, of the uterus, 305. 

See Placenta, encysted. 
Convulsions, puerperal, 324. | 
Epileptic, 324. 
Causes of, 324. 
Symptoms of, 325. 
Tetanic, 329. 

Diagnosis of labour during, 329. 
Prophylactic treatment of, 330. 
Treatment during the attack of, 330. 
Apoplectic, 333. 
Anaemic, 333. 

Symptoms of, 334. 



Convulsions, ansmic, treatment of, 334. 
Hysterical, 335. 

Symptoms of, 336. 
Copulative organs, 23. 
Cord, umbilical, description of the, 58. 
Vessels of the, 59. 
Length of the, 59. 
Round the neck of the child, 161. 
Ligature of the, 162. 
Rupture of the, 314. 
Prolapsus of the, 317. 
Diagnosis of, 317. 
Causes of, 317. 
Treatment of, .320. 
Reposition of the, 321. 
Unusual shortness of tbe, 251. 
Knots upon the, 252. 
Corpus Luteum, nature of the, 26. 

Appearance of, at different periods 
after conception, 26. 
Cotyledons of the placenta, situation of 

the, 53. 
Cough, spasmodic; occurring during preg- 
nancy, 93. 
Treatment of, 94% 
Cranium, presentation of tfle, 176. See 

Presentation. 
Crotchet, mode of its application, 223. 

Death of the foetus, signs of the, 96. See 

FcUus. 
Debility, insufficient uterine action from, 

282. 
Decidua membrana, description of the, 46. 
Its connexion with the utertis, 47. 
With the ovum, 48. 
With the placenta, 48—52.' * 
With the Fallopian tubes, 48. 
Vera, 48. 
Reflexa, 49. 
De Graaf, vesicles of, 25. 
Delirium occurring during labour, 147. 
Depositions, morbid, in the fcetal cavities. 

obstructing labour, 247. 
Development of the ovum. See Ovum. 
Diagnosis of pregnancy, 73. See Preg- 
nancy^ signs of. 
Of twin pregnancy, 90. 
Diameters of the pelvis, 20. 
Diarrhoea during pregnancy, 94. 

Treatment of, 94. 
Diet during labour, 157. 

lactation, 171. 
Dilatation of the perineum during labour, 

146. 
Distendtd bladder, obstructing labour, 280. 
Dropsy of the amnion, 250. 
Ductus arteriosus, situation of the, 71. 
Duration of pregnancy, 121. 

Causes which determine the, 123. 
Of labour, prognosis as to, 156. 
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Duration of laboar, WiS>n4'9 views as Extrorulcrint Pcego^ncy, Ventral^ 106. 



to, 157. 
Dy$loeiay S3Q. 
Divisions and species of, 230. 
MalpositioOy 331. 
Faulty form and size of the ehil^, 

245. 
Faulty condition of the parts which 

belong to the child, 247. 
Abnormal state of the peWis, 254. 
Faulty condition of the soft pas- 
sages, 268. 
Faulty condition of the expelling 

powers, 281. 
Inversion of the uterus, 228. 
Encysted placenta, 305. 
Precipitate labour, 311. 
Prolapsus of the umbilical cord,3.17 
Puerperal conTulsions, 324. 
Placenta previa, 338. 
Puerperal fevers, 357. 
' Phlegmatia dolens, 398. 
Puerperal mania, 406. 
Dyifoda epileptica, 328. See Conmihiona^ 
puerperal. 



In tl^e substance of the uterus, 1^5. 
Symptoms of, 106. 
Causes of, 107. 
Treatment of, 107. 
Casfi of, 108. 
jE7ye, rheumatic inflammation qf the, after 
piierperal fever, 392. 



Edampna parturientia, 324. See Cqnvuk 

non$^ puerperal, 
Egg^ bird's, its analogy with the humai^ 
ovum, 60. 
Blastodermic membrane, 60. 
Vitelline membrane, 60. 
Yelk baor, 60. 

Germinal vesicle, 60. 

Embryo^ development of the, 59. 
Embryuleia^ 229. See Perforaium, 
Encysted Placenta, 305. See Plautfta, 
Epii.p*ie Cdhvulsions, puerperal, 324. 

See Puerperal Convubiom, 
Euioeioy 138. See jMbour, naiuraU 
Evolution^ spontaneous, of the (oetns, 236. 
Examination during labour, mo^e of its 

performance, 153. 
Exoetons of the pelvis, 261. 

Proffnosis in, 265. 
Expelkng powers, faulty state of the, 

after the bjrth of the child, 2912. 
Expubion^ spontaneous, 236. 
Of the c^ild, 147. 
Delirium accompanying the^ 147. 
Of the placenta, 148. 
External organs of generation in the female 

described, 42. 
Extirpation of the uterus, 304. See /n*. 

vertion, 
Eaetraetion, method of performing, after 
turning the child, 208. 
After perforation, 227. 
7?ar/ra-uAertfK pregnancy, 105. 
Varieties of, 105. 
Tubarian, 106. 
Ovarian; 106. 
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Face presentaUon, 181, See Presentation, 
FaUopian I'ubes, description of the, 99. 
Th^ir agency in impregnation, 29. 
Changes whi^h they undergo during 

pregnancy, 29. 
Pi^gnancy of the, 105. 
Febris lactea, 167. See MiUc Fever. 
Feet^ rules for finding the, ija the opera* 
tipn of turning, 207. 
Presentation of the, 239. See Present 
tation. 
Female pelvis, distinction between it and 
th^ male, 19. 
0/gans of generation d^scril^ed, 23. 
Feoer, milk, 167. See MUk F^eer. 

Puerperal, 357. See Puerperal Feoer, 
Fibrous structure of the uterus described, 

31. 
Flatulence d luring pregnancy, 93. « 

Treatment of,^4. 
Flooding^ 292. See Hsemorrhage. 
FeUttSy character of a full-growOf 69. 
Nptritioo of the, 69« 
pirp^lation in the, 70. 
Changes which it undergoes at the 
n^oment of birth, 72. 
Signs of the death of the, 96. 
Premature expulsion of the, 126. See 

Abortion, 
Size and form of the, at birth, 245. 
Morbid deposi^ons in the Qavities of 

the, 247. 
Anchylosia of the joints of the, 248. 
Spontaneous evolption of the, 236. 
Foramen ovale, situation of the, 70. 
Forceps, description of the, IQp. 
Varieties of the, 189. 
General indications for their use^ 193. 
Mode of applying the, 19.4. 
History 01 the, 198. 
Formative Oxgane, 23. 
Fracture of the parietal bone of tfie f(ctns 

^om pelvic deformity, 262. 
Funic Souffle, 84. See Auscultation. 
Funis, 58. See Cordj umbiHcal, 
Funnel-shaped Pelvis, 259. 

Gastro-biUous puerperal fever, 38]* 

See Puerperal Fever. 
Oastrotomy^ 213. Sec (\rsartan OperO' 

lion. 
Generation, internal organs of^ described, 

23. 
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Generation, continued: — 

External organs of* 42. 
Germinal Vesicle, 60. See Egg. 
Graafian Vesicles, description of the, 35. 

Btemorrhagen uterine, after the birth of 

the child, 393, 
Treatment of, 294. 
In placental presentation, 393. 

Treatment of, 394. 
Hand and feet, presentation of the, 239. 

See Presentation, 
Seadaek during pregnancy, treatment of, 

93, 94. 
Heartburn during pregnancy, 93. 

Treatment of, 93. 
Hour-Glasa Contraction, 305. See Pla- 

eenia^ encysted. 
Hydrocephalus, obstructing labour, 246. 
Hymen, description of the, 43. 

Unruptured, impeding labour, 275. 
Hysterical puerperal convulsions, 386. 

See Conoukians* 
Hysterotomy, 213. See Oesorean Ope- 
ration, 

IneUnaiion of the pelvis, 22. 
Indxmum, 23. See Ovaria, 
Inflammation of the uterus, affecting its 

contraction, 285. 
Inversion of the uterus, 398. 

Causes of, 398. 

Diagnosis of, 399. 

Symptoms of, 399, 

Treatment of, 300, 
Chronic, 303. 



Joints, anchylosis of the fcetal, obstructing 
labour, 348. 

Kiestiene, 87. 



La6otir, nataral, continued :-* 

Kigour at the end of the first stage, 
143. 

Show, 143. 

Duration of ttie first stage, 144. 
Second stage of, 145. 

Straining pains, 145. 

Dilatation of the perineum, 14G. 

Expulsion of the child, 147. 
Third sta^ of, 148. 

Expulsion of the placenta, 148. 

Twins, 148. 
Treatment of, 149. 

State of the bowels, 149. 

Management of the first stage, 153. 

Examination of the patient, 153. 

Position of the patient, 155. 

Diet during labour, 157. 

Supporting the perineum, 158. 

Perineal laceraUon, 159 — 160. 

Cord around the child's neck, 161. 

Ligature of the cord. 163. 

Passage of the shoulders, 161. 

Management of the placenta, 163. 

After treatment, 165. 

Lactation, 166. 

Milk fever and abscess, 167. 

Excoriated nipples, 169. 

Diet during lactation, 171. 

Management of the lochia, 173. 

After-pains, 173. 
Mechanism of, 175. See Parturition, 
Abnormal, 230. 
Pre^Mtate, 311. See Precipitate La^ 

Laceration of the perineum, 159, 160. 

Of the uterus, 239. See Rupture, 
Lactation, management of, 1Q6. 

Diet during, 171. 
Ligaments of the uterus, 31. 
Ligature of the funis, 163. 
Liquor Amnii, See Amnii Liquor, 
Lochia, management of the, 173. 



Labia, anatomical description of the, 45 
Varicose and oedematous swellings of 
the, 376. 
Labour^ premature. See Premature EX' 
pulsion of the Fastus, 
Natural, 138. 
Preparatory sta^e of, 138. 
First contractions, 139. 
Action of the pains, 140. 
Auscultation during the pains, 141. 
V Effects of the pains on the pulse, 

141. 
Symptoms during and between the 

pains, 143. 
Characters of a true pain, 142. 
Formation of the bag of liquor am- 
nii, 143. 



Mdlacosteon, See Mollities Ossium, 
Male and female pelvis, distinction be- 
tween the, 19. 
Mahosition of the child in utero, 231. 

Rareness of its occurrence, 232. 

Causes of the, 333. 

Symptoms of, 235. 

With deformed pelvis, 238. 

With rigidity of the uterus, 238. See 
Presentation. 
Mamma, See Breasts, 
Mammary Abscess, 167. 
Mania connected with precipitate labour, 

315. 
Puerperal. See Puerperal Mania, 
Mechanism of parturition, 175. See Pof 
turition. 



INDEX. 



419 



Membranadecidxa^iG. See Decidua 3£mi' 

brana. 
Membrane^ blastodermic, 60. 

Vitelline. See Egg, 
Membrane9i formation of the, 46. 

Premature rupture of the, 249. 
MtnseSt cessation of the, in pregnancy, 75. 
Menial affections, impairing uterine con- 
tractions, 383. 
Midwifery^ explanation of the term, 17. 

Operations of, 189. 

Forceps, 189. 

Turning, 201. 

CfiBsarean operation, 213. 

Artificial premature labour, 219. 

Perforation, 224. 
Milk Fever, 167. 

Treatment of, 168. 
Miscarriage^ 126. See Mortion, 
Mole pregnancy, 101. 

Nature and origin of, 101. 

Diagnostic symptoms of, 103. 

Treatment of, 104. 
Mollities Ossium, 259. 

Causes of, 257. 

Pelvic deformity from, 257. 

Varieties of pelvic deformity from, 257. 
Moruters^ Difficolt labour in cases t>f, 247. 
Movements of the fcetas, value of, as a sign 
of pregnancy, 80 — 85. 

JVo/M, presentation of the, 184. 

Modifications of, 184. 

Varieties of, 185. 

Mechanism of labour in, 185. 

Diagnosis of, 187. 

Management of, 187. 

Comparative fluency of, 188. 
Navel-string, See Cord^ umbilieaL 
Nutrition of the foetus, 69. See Foetus, 
JNj/mphaBj anatomical description of the, 44. 

Varicose and cedematous swellings of 
the, 276. 
Nipples, excoriated, 169. 

Treatment of, 170. 

(Edematous swellings ofthe labia and nym- 

phee, 276. 
Operations in midwifery. See Midwifery* 
Operaiitmy Coesarean. See Cauarean Ope* 
ration. 

For inducing premature labour, 222. 
Organs of generation, internal, in the fe- 
male, 23. 

External, 42. 
Oua innominata, description of the, 17. 
Ossium, mollities, 259, See Mollities, 
Os IJleri, rigidity of the, 270. 

Adhesion ofthe edges of the, 271. 

Cicatrices ofthe, 271. 

Agglutination of the, 271. I 



Ovaria, Description ofthe, 23. 

Situation of the, 23. 

Arteries of the, 23. 

Tunica Albuginea of the, 24. 

Graafian vesicle, 24. 

Appearance of the, d uring child hood , 28. 

Diseases to which they are liable, 28. 
Ovarian pregnancy, 106. See Extra' 

uterine Pregnancy, 
Ovaries, See Ovaria. 
Ovum, development of the, 46. 

Membrana decidua, 46. 

Chorion, 49. 

Amnion, 51. 

Liquor Amnii, 52. 

Placenta, 52. 

Umbilical cord, 58. 

Analogy between the human and the 
bird's egg, 60. 

Order of development, 61. 

Pains, labour, action of, 140. 
Auscultation during, 14 1. 
£ fleets of, on the pulse, 141. 
Symptoms to be observed during an! 

between, 142. 
Charaoters of true, 142, 
Straining, 145. 
Spurious, 151. 

Causes of, 151. 

Diagnosis of, 153. 

Treatment of, 152. 
Palpitation during pregnancy, 93« 

Treatment of, 94. 
Parietal Bone, fracture of the foetal, from 

pelvic deformity, 262. 
Parturition, mechanism of, 75. 
Cranial presentations, 176. 
Face, 1-61. 

Nates, 184. See Presentation i Labour* 
Pelvis, anatomy of the, 17. 
Brim ofthe, 19. 

Distinction between the male and fe- 
male, 19. 
Diameter of the, 20. 
Before puberty, 22. 
Axes or the, 22. 
Inclination ofthe, 22. 
Malposition of the child with deformed, 

238. 
Abnormal state ofthe, 254. 
Equally contracted, 254, 
Unequally contracted, 255. 

Causes of, 255. 

Symptoms of, 259. 
Funnel-shaped, 259. 
Obliquely distorted, 259. 
Exostosis ofthe, 261. 
Diagnosis of contracted, 26 !• 

Treatment of, 263. 
Prognosis of, 264. 
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Pendulom Abdomen, obstntctinfr laboar. 

268. ^ 

ManagemeDt of, 368. 

Perforation, 224. 

History of, 224. 

lottraments employed Ih the opehition 
of, 924. 

Indications for its performance, 1^26. 
Extractions after, 227. 
Embryulcia, 228. 
Perforators, different kinds of, 21&. 
Perineum, obsttucting labooV, 275. 
Dilatation of the, Ue^ 
Mode of supporting the, in labour, 168. 
Laceration of the, treatment of, 169. 
Peritonitis, puerperal, 369. 
Symptoms of, 369. 
Anatomical characters of, 870. 
Treatment of, 370. 
False, 379. 
Symptoms of, 379. 
Treatment of, 380. 
Phlebitis, uterine, 374. 
Symptoms of, 374. 
Anatomical characters of, ^75. 
Treatment of, 376. 
Crural, connexion of, with phleirmatia 
dolens, 400. 

Phlegmatia dolens, 398. 
Nature of, 398. 
Definition of, 398. 
Symptoms of, 399. 
Duration of, 400. 
Connexion of, with crural phlebitis, 400. 

With puerperal fever, 401. 
Causes of, 401. 
Anatomical characters, 401. 
Treatment of, 404. 
Physiology of utero-gestation, 17. 
Placenta, description of the, 52. 
Cotyledons of the, 53. 
Decidua of the, 49—63. 
Circulation of the uterine blood throuirh 

the, 53— 67. * 

SnlOiofthe, 64. 
FcBtal surface of the. 66. 
Expulsion of the, 142. S^e Labour. 
Manajgrement of the, 163. 
In twm cases, 164. 
Pnevia, 338. 
History of, 338. 
Symptoms' of, 346. * 

Comparative frequency df, in diffe- 
rent years, 348. 

Treatment, 349. 
Partial presentation of the, 355. 

Treatment of, 356. 
Retention of the, 292. 
Encysted, 305. 

Situation of, 305. 



Placenta, encysted, continued : — 
History of, 305. 
Adherent, 306. 
Treatment of, 307. 
Left in the uterus, 306. 
Absorption of retained, 308. 
Plethora, effects of, on uterine contrac- 
tion^ 284. 
Plug, utility of the, in restraining haemor- 
rhage, 362. 
Best means of applying, 135. 
Position of the patient during labour, 155, 
Precipitate labour, 311. 
From violent uterine action, 31 1. 
From deficient resistance, 312. . 
Effects of, 313. 
Treatment of, 314. 
Connexion of, with mania, 315. 
Pregnancy, changes induced in the ute- 
rus by, 35. 
Seat and appearance of the uterus in 

the different stages of, 38. 
Signs of, 73. 
General, 74. 

Cessation of the menses, 75. 
Areola, 78. 

Movements of the foHos, 80-2-85. 
Auscultatory signs, 82. 

gallottement, 85. 
rinary deposits, 86. 
Purple hue of the vaginal entrance. 
87. 
Diagnosis of twin« 90. 
Treatment of, 91. 

Morning sickness, 91. 
Hdinburn, 93. 
Qonsiipation, 93. 
Flatulence, 93. 
Colicky pains, 93. 
Headach, 93. 
Spasmodic cough, 93. 
Palpitation, 93. 
Toothich, 93. 
i9iarrh(Ba, 93. 
P^oritis pudendi, 95. 
Salivation, 95. 
Mole, 101. See Mole Pregnancy. 
Extra-uterine, 105, See Extra-uterine 
. Pregnancy* 
Duiafion of, 121. 
Premature expulsion of the foetus, 126. 
See Abortion, 
Labour, 126. 
Artificial, 219. 
History of, 219. 
Period for inducing, 222. 
Mode of operating, 281. 
Rupture of the membraoes in, 949. 
Presentation, cranial, 176, 
First species of, 176. 
Second species of, 179, 



IMDKX. 



421 



Preuniation of the face, 181. 
Of the nates, 184. See Naiet. 
Of the arm, 238. 
Of the arm with the head, 338. 
Of the hand and <pet, 339. 
Of the head and feet, 839. 
Of the placenta, 338. See Plaunia 
Pritvia, 
Prolap9u9 of the umbilioal cord, 317. 
Pruriiis pudendi occurring during preg- 
nancy, 95. 
Treatment of, 96. 
Puberty f state of the pelvis before, 33. 
Puerperal ConTuItions, 334. See Cbf»- 
vukiona. 
Fevers, 357. 
Nature of, 359. 
Varieties of, 359. 
Pathology of, 360. 
Peritonitis, 369. See Periianiiit. 
Uterine phlebitis, 374. SeePhklniis. 
Gastro-bilious, 381. 
Causes of, 383. 
History of, 383. 
Symptoms of, 382. 
Anatomical characters of^ 383. 
Treatment of, 383. 
Adynamic, 386. 
Symptoms of, 387. 
Anatomical characters of, 390. 
Supervention of arthritic or rheu- 
matic inflammation, 391. 
Contagious nature of, 393. 
Mania, 406. 
Inflammatory form of, 406. 

Treatment of, 407. 
Gastro-enteric form of, 406. 

Treatment of, 409. 
Adynamic form of, 410. 
Causes of, 411. 
Symptoms of, 411. 
Treatment of, 413. 

Quickening^ 80. 



Rigidity of the uterus, malposition with, 

338. 

Rigidily of the os uteri, 370. 
Treatment of, 370.. 
From age, 373. 
Rigour after the first staffe of labour, 143. 
Rupture of the uterus, 339. 
Seat of the laceration, 339. 
Causes of, 340. • 

Symptoms of, 341. 
Treatment of, 343. 

Gastrotomy, 243 . 
During the early months of pregnancy, 

243. 
Premature, of the membranes, 349. 
Of the umbilical cord, 314. 

Saerumy anatomical description of the, 18. 
Salivation during pregnancy, 96. 

Treatment of, 95. 
Show^ 143. See Labour, 
Siekneuy morning, in pregnancy, 91. 

Treatment of, 93. 
Signs of pregnancy, 73. See Pngnan^* 

Of the death of the fcetus, 96. 
Size of a child at birth, 245. 
Spaemodie cough during pregnaifcy, 93. 

Treatment of, 94. 
Spontaneoui evolution, 336. 

Expulsion, 336. 
Stone in the bladder, obstructing labour, 

880. 
Stricture of the uterus, 390. 

Symptoms of, 390. 

Effects of, on labour, 390. 

Causes of, 391. 

Treatment of, 391. 
Stroma, 34. See Ovaria, • 
Strueiure^ fibrous, of the uterus, 33. 
Sulci of the placenta, how formed, 54« 

Their connexion with the uterine ves* 
sels, 55. 



Retained Placenta, absorption of the, 308. 
Retention of the placenta, 393—306. 
Retroversion of the uterus, 113. 

History of 113. 

Causes of, 114. 

Symptoms of, 115. 

Diagnosis of, 116. 

Prognosis of, 117. 

Treatment of, 118. 
Rheumatic inflammation after puerperal fe- 
ver, 392. 
Rheumatism of the gravid uterus^ 384. 

Symptoms of, 884. 

Treatment of, 889. 
Rickets, a cause of deformity of the pelvis, 
355. 



Tampon, 353. See Plug. 
Temperament, influence of, on uterine eon* 

tractions, 383. 
Teianie puerperal convulsions, 329. See 

Convulsions, 
Toothach during pregnancy, 93. 

Treatment o^ 94. 
T^Amours, obstructing labour, 378. 
Turning, 378. 

Indications for, 301. 

Mode of performing the operation of^ 
303_203. 

Rules for finding the feet, 207. 

Extraction of the child, 808. 

With the nates foremost, 310. 

With the head foremost, 21 1. 

History of, 311. 
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TVotfU, 148. 
Managementof the placenta of, 148, 165. 

Umbilical Cord, 58. See Cbrd, umhiUeal, 
Unruptured Hymen, impeding labonr, 275. 
Uriiuwy deposits in pregnancy^ 86. 
Uterine Souffle, 81. See Jiu9eulUUum, 
Action, Tiole|it, 311. 
Piilebitis, 374. See Phlekiti». 
UUrO'geMtaiiony anatomy and physiology 

of, 17. 
Ulerua, description of the, 30. 
Ligaments of the, 31. 
Structure of the, 31. 
Comparative anatomy of the, 33. 
Changes in the, during gestation, 35. 
Situations and appearances of the gra- 
vid, 38. 
Condition of the gravid, afler delivery, 

40. 
Blood-vessels of the, connected with the 

placenta, 54, 57. 
Retroversion of the, 113. See Retro' 

version. 
Influence of the form and size of the, on 
parturition, 233. 
. Rigidity of the, 238. 
Anteversion of the, 269. 



Uterw^ continued : — 

Derangement in the contractile power 
of the, 196. 

Rupture of, 239. 

Rheumatism of the gravid, 284. 

Effects of uterine inflammation in la- 
bour, 285. 

Stricture of the, 290. 

Atony of the, 281. 

Inversion of the, 298. 

Extirpation of the, 304. 

Hour-glass contraction of the, 305. 

Fagina^ anatomicBl description of the, 42. 
Contracted, obstructing labour, 273. 
Cicatrices in the, 274. 
Varicoic swellings of the labia and nym- 

phae, 276. . 
Fen/ra/ Pregnancy, 105. See ExtranUe' 

rine Prtghancy.* 
Fetickj Germinal, of the egg, 60. See 

Egg. 
Violent uterine action, precipitate labour 

from, 311. 

Wigand^s views as to die duration of la- 
bour, 157. 
Womb, 50. See Uterus, 
Yelk'bag, 60. See Egg* 
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ard works on various branches of medicine. Within a few years, subscribers have thus reeerved, 
without expense, many works of the highest character and practical value, such ns ** Watson's 
Practice," ''Todd and Bowman's Physiology," "Malgaigne's Surgery," "West on Children/' 
** We^t on Females, Part I.," **Haber»hon on the Alimentary Canal," &c. 

While the work at present appearing in its columns is 

CLINICAL LECTURES ON THE DISEASES OF WOMEN. 

Bt Pbofessob J. Y. SIMPSON, of Edinburgh. 

WITH NUMEROUS HANDSOME ILLUSTRATIONS. 

These Lectures, published in England under the supervision of the Author, carry with them all 
the weigtit of his wide experience and distinguished reputation. Their eminently practical nature, 
and the importance of the subject treated, cannot fail to render them in the highest degree satis- 
factory to subscribers, who can thus secure them without cost. These Lectures are continued 
in the '' News" for 1862. 

It will thus be seen that for the small sum of FIVE DOLLARS, paid in advance, Uie snbeeriber 
will obtain a Quarterly and a Monthly periodical, 

EMBRACING NEARLY SIXTEEN HUNDRED LARGE QCTAYQ PAGES. 

Those subscribers who do not pay in advance will bear in mind that their subscription of Five 
Dollars will entitle them to the Journal onlv, without the New», and that they will be at the expense 
of their own postage on the receipt of each number. The advantage of a remittance when order- 
ing the Journal will thus be apparent. 

Remittances ol subscriptions can be mailed at our risk, when a oertiiicnte is tnlBaAfrom tkn^i*- 
oiaster that the money is duly inclosed and forwarded. 

Address BLANCHARD ft LSA. 



^AMD SOIKNTIFIO PUBLICATIONB. 



ASHTON (T. J.), 
8iirge«m to the Bleaheim DiapeoMiry, fte. 

ON THE DISEASES, INJURIES, AND MALFORMATIONS OF THE 

RECTUM AND ANUS; with remarks on Habitual Coastipation. From the third aad enlarged 
London edition With handt^ome illutttrationd. In one very beautifully printed octavo volume, 



of about 300 pageK. (Just Issued,) $2 00. 

The most eomplece one we poiaeu on the Babjeet. 
Msdieo-ChiruTgieal Rsvisw. 

We are BatiBfied, after a careful examination of 
the volume, and a compahaon of ita coatenta with 
thoae of ita leading preiieceaaora and eontemporariea, 
that the beat wray tor the reauer to avail hi mac If of 



the excellent advice aiven in the concluding para- 
graph above, would be to provide himaelr writh a 
c >py of the book from which it haa been uken. and 
diligently to con ita inaiructive pagea. They may 
aecure to him m iny a triumph and fer^rentbleaaing .— 
Am. Journal Med. Seitne4S. 



ALLEN (J. M.), M. D., 
Profeaaor of Anatomy in the Pennaylvania Medical College, &o. 

THE PRACTICAL ANATOMIST; or, The Student's Guide in the Dissecting. 

ROOM. With 266 illuatrationa. In one handsome royal 12mo. volume, of over 600 pages, lea- 
ther. $2 25. 



We believe it to be one of the m(»at uaeful worka 

apon the subject ever written. It is hundauinely 

lllnatrated, well printed, and will be found of con- 

Srenient size fur uae in the dissecting-room. — Med. 

BxanUner. 

However valuable may be the *' Diaaeetor'a 
6aidea** which we, of late, have had occaaion to 



notice, we feel confident that the work of Dr. Allen 
IS superior to an^ of them We believe with tbe 
author, that none is so fully illnatrated aa tbia, and 
the arrangement of the work ia auch aa to facilitate 
the labora of the atudent. We moat cordi-tlly re- 
commend it to their attention.— IFsxMfn Lancet, 



ANATOMICAL ATLAS. 

By Professors H. H. Smith and W. E. HoRNEa, of the Universitj of Pennsyl- 
vania. 1 vol. 8vo., extra cloth, with nearly 630 illustrations. ^T See Smith, p. 331. 

ABEL (F. A.), F. C.S. AND C. L. BLOXAM. 
HANDBOOK OF CHEMISTRY, Theoretical, Practical, and Technical; with a 

Recommendatory Preface by Dr. Hofmann. In one large octavo volume, extra cloth, of 66S 
pages, with illustrationa. $3 25. 

ASHWELL (SAMUEL), M. D., 
Obatetric Phyaician and Lecturer to Gny 'a Hoapital, London. 

A PRACTICAL TREATISE ON THE DISEASES PECULIAR TO WOMEN. 

Illustrated by Case^ derived from Hospital and Private Practice. Third American, from the Third 
and revised London edition. In one octavo voltime, extra cloth, of 528 pagea. S3 00. 

The moat able, and certainly the most atandard 
and practical, work on female diaeaaea that we have 
yet seen.— Jkf«dtco-C4iri«rineai Rcvtaia. 



The moat uaeful practical work on the subject in 
the Enaliah language. — Boston Med. and Surg. 
Jommal. 



ARNOTT (NEILL), M.D. 
BLEMENTS OP PHYSICS; or Natural Philosophy, General and Medical. 

Written ior universal use, in plain or non-technical language. A new edition, by Isaac HATt, 
M. D. Complete in one octavo volume, leather, of 484 pages, with about two hundred illustra- 
tiona. $2 50. 

BIRD (QOLDINQ), A. M., M. D., Ike. 

URINARY DEPOSITS: THEIR DIAGNOSIS, PATHOLOGY, AND 

THERAPEUTICAL INDICATIONS. Edited by Edmund Luoyd Birkett, M. D. A new 
American, from the hf\h and enlarged London edition. With eighty illustrations on wood. In one 
handsome octavo volume, of a'X)ut 400 pages, extra cloth. S2 00. {Just Issusd.) 

The death of Dr. Bird has rendered it necessary to entrust the revi!*ion of the present edition to 
other hands, and in his performance of the duty] thus devolving on him, Dr. Birkett has sedulously 
endeavored to carry out the author's plan by introducing such new matter and modifications of 
the text as the progress of fecience has called for. Notwithstanding the utmost care to keep the 
work within a reasonable compass, these additions have resulted in a considerable enlargement. 
It is, therefore, hoped that it will be found fully up to the present condition of the subject, and that 
the reputation of the volume a^ a clear, complete, and compendious manual, will bo fully maintained. 

• BENNETT (J. HUGHES), M. D., F. R. 8. E., 

ProfesAor of Clinical Medicine in the University of Edinbargh, itt. 

THE PATHOLOGY AND TREATMENT OF PULMONARY TUBERCU- 

LOSIS, and on the Local Medication of Pharyngeal and Laryngeal Diseases frequently mistaken 
for or associated with, Phthisis. One vol. 8vo.,extra cloth, with wood-cuts. pp. 130. $1 29. 

BARLOW (GEORGE H.), M.D. 

Phyaiciao to (Jay's Hospital, London, 4tc. 

A MANUAL OP THE PRACTICE OF MEDICINE. With Additions by D. 

F. CoNDis, M. D., author of** A Practical Treatise on Diseases of Childreo," &o. lo one hand- 
tome octavo volume, leather, of over (JOO pages. S*2 75. 

Wareeoa&mendDr.Barlow'sManualin the warm- I found it clear, eoaciBe>v^^>!C^>Vft^\\«A!^vyvail<— B«a- 
eat naaaer as a most valuable vade-mecum. We \ ton Mcd.aad Sarg. JauraAl. 
imw9 Juut frequent oeesMioa to consult it, and have \ 



BLANCHAaD dB LBA^B MBDIOAL 



BUDD (QEORQE), M. O., F. R. S.. 
ProfBMor of Medieiao ia Kiag *■ Collflg«| Loadcm. 

ON DISEASES OF THE UYER. Third Amerioan, from the third and 

enlarged London edition. In one very handsome octavo volume, extra cloth, with four beanti- 
fulJy colored plates, and numerous wood-cuts. pp. 500. $3 00. 



Has fairly eitabliihed for itielf a place amon{[ the 
elataical medical literature of England. — Brttisk 
•nd Foraign Mtdico-Ckir. lUvUto. 

Dr. Bndd'a Treatiie on Diteaaee of the Liver is 
now a ■tandard work in Medical literature, aad dnr> 
in; the intervala which have elapaed between the 
meceMive ediiinna, the author haa incorporated into 
the text the moatatriking noveltiea which have cha> 
raeterizrd the recent progreai of hepatic physiology 
and pathology; ao thatal though the aiae of the book 



ia not perceptibly changed, the history of liver dia- 
eaaea ia made more complete, and ia kept upcm a level 
with the progresa of modem science. It ia the best 
work OB Diseaaea of the Liver in any laagaagSw— 
Lomdon M%d. Titius and &ms4U§. 

This work, aow the standard book of refersnee «■ 
the direaaea of which it treata, haa been earelbUy 
reviaed, and many new illuatrationa of the viewa <v 
the learned author added in the present edition.— 
Dublin QuarUrlf Journal, 



BY THB SAMB AUTHOR. 



ON THE ORGANIC DISEASES AND FUNCTIONAL DISORDERS OP 

THE STOMACH. In one neat octavo volume, extra cloth. $1 50. 



BUCKNILL (J. C), M. D., and DANIEL H. TUKE, M. D., . 

Medical Superintendent of the Devon Lunatic Asylum. Visiting Medical Officer to the York Retreat. . 

A MANUAL OF PSYCHOLOGICAL MEDICINE; containinff the Histoir, 

Nosology, Def r*ription, Statistics, Diagnosis, Pathology, and Treatment of INSANITY. With 
a Plate. In one handsome octavo volume, of 53d pages. S3 00. 

The increase of mental diHeaf>e in its various forms, and the difficult questions to which it ia 
constantly giving rise, render the subject one of daily enhanced intere$>t, requiring on the part of 
the phyMcian a constantly greater familiarity with this, the most perplexing branch of his profea- 
aion. At the same time there has been for some years no work accessible in this country, present* 
ing the ret«ults of recent investigations in the Diagnosis and Prognosis of Insanity, and the greatly 
improved methods of treatment which have done so much in alleviating the condition or restoring 
the l>ealth of the insane. To fill this vacaney the publishers present this volume, assured that 
the distinguished reputation and eiperienoe of the authors will entitle it at once to the confidence 
of both Ptudent and oractitioner. its scope may be gathered from the declaration of the auihora 
that '* their aim has oeen to supply a text book whicn may serve as a guide in the acquii!>ition of 
such knowledge, sufficiently elementary to be adapted to the wants of the student, and sufficiently 
modem in its views and explicit in its teaching to suffice for the demands of the practitioner.*' 



BENNETT (HENRY), M. D. 

A PRACTICAL TREATISE ON INFLAMMATION OF THB UTERUS, 

ITS CEHVIX AND APPENDAGES, and on its connection with Uterine Disease. To which 
is added, a Review of the proKcnt stale of Uterine Pathology. PiAh American, from the third 
English edition. In one octavo volume, of atK>ut 500 pages, extra cloth. $2 00. 



BROWN (ISAAC BAKER), 

SurgeoD' Accoucheur to 9t. Mary's Hutpital, fte. 

ON SOME DISEASES OF WOIVIEN ADMITTING OF SURGICAL TREAT- 
MENT. With handsome illustrations. One vol. 8vo., extra cloth, pp. 276. $1 60. 
Mr. Brown has earned for himself a high repata- I and merit the careful attention of every snrgeoB* 



tion in the operative treatment of sundrv diteasei 
and injuries to which females are peculiarly snbject. 
We can truly say of hit work that it it an important 
addition to obttetrical literature. The operative 
gnggestions and contrivances which Mr. Brown de- 
scribes, exhibit much practical sagacity and skill. 



aeeoueheur.— ilsfoetafieii Journal. 

We have no hesitation in recommending this boek 
to tlie careful attention of all surgeons who make 
feoiaie compUints a part of their stadv an(^ praeuca. 
■^Dublin iiuarUrly Journal. 



BOWMAN (JOHN E.), M.D. 

PRACTICAL HANDBOOK OF MEDICAL CHEMISTRY. Second Ame- 
rican, from the third and revised English Edition. In one neat volume, royal 12mo., extra clotk, 
with numerous iilustrations. pp. 288. $1 25. 

BY THB SAMB AUTHOB. 

INTRODUCTION TO PRACTICAL CHEMISTRY, INCLUDING ANA- 
LYSIS. Second American, from the second and revised London edition. With numerous illus- 
trations. In one neat vol., royal 12mo., extra cloth, pp. 350. $1 25. 



OEALE ON THE LAWS OF HEALTH IN RE- 
LATION TO MIND AND BODY. A Seriea of 
Letters from an old Practitioner to a Patient, in 
one volume, royal 12mo., extra cloth, pp. S96. 
80 cents. 

liUSHNAN'S PHYSIOLOOT OF ANIMAL AND 
VEGETABLE LIPBi a Popalar Treatise on the 
Panotiona and Phenomena m Organie Life. In 
one handsome royal Itfmo. volume, extra oloth, 
with over 100 illustrations. pp.Ot. SOeenU. 



BUCKLER ON THE ETIOLOGY, PATHOLOGY* 
AND TREATMENT OF FIBRO-BKONCHf. 
TIS AND RHEUMATIC PNEUMONIA. In 
one 8vo. volume, extra cloth, pp. 150. 91 25. 

BLOOD AND URINE (MANUALS ON). BY 
JOHN WILLIAM GRIFFITH, G. OWEN 
REESE, AND ALFRED MARKWICK. Oae 
thick volume, royal Wmo., extra oJoth, with 
plates, pp. 400. •! tS. 

BRODIB'8 CLINICAL LB0TURB8 ON SUft- 
GERY. lvol.8vo. cloth. 3Mpp. tl ». 



AND 80IBNTIFI0 PUBLIOATIOH8. 



BUM8TEAD (FREEMAN JJ M. D., 
Leetarer on VeaereAl Dimum at Ihe College of Piiyaieiuu und Sargeona, New York, fte. 

THE PATHOLOGY AND TREATMENT OF VENEREAL DISEASES, 

including the results of recent investigations upon the subject. With illustrations on wood* Ia 
one very haDd:K>me octavo volume, of nearly tOO pages, extra cloth; $3 75. (Now Rtadf.) 

Bv far the most ralnable eontribation to this par- To sqiii np all in a few words, this book is one which 

tienlar branch of praetice that has seen the light no practising physician or medical ■tndeni can veqr 

within the last score of years. His clear and accu- well afford to do without. — Amuricam Mtd, Timus^ 

rate descriptions of the various forms of venereal Nov. 2, 1861. 

disease, and especially the inethods of treatment he ^he whole work presenU a complete history of 

proposes, are worthy of the highe.t encomium. In venereal diseases, comprising much interesting and 

ihese respects It is belter adapted for the «Mi«tsnee valuable materialthat fas beJn spread throughmcd- 

of the every-day practitioner than any other with i^y journals within the last twenty years-the pe- 

which we are acquamted In variety of methods ^j^ „f j^ experiments and inveitLgations on Sie 

propi.sed, in minuteness of direction, guided by care- ,abject-the wh5»le carefully digested by the a M of 

ful discrimination of var>lng forms and coraplica- the author's extensive personal experience, awl 

tions, we write down the book as unsurpassed. It offeied to the profession in an admirable form! Ita 

IS a work which should be in the possesaion ofeyery completeness is secured by good plates, which are 

practitioner .-CAicayo Mtd. Journal. Nov. 1661. especially full in the anatc^y of the geniul organs. 

Tne foregoing admirable volume comes to us,em> We have examined it with great sansfactioo, and 

bracing the whole subject of syphilology, resolving congratulate the medical profession ia America am 

many a doubt, correcting and confirming muny an the nationality of a work that may fairly be sailed 

entertained opinion, and in our estimation the best, original. — B*rkskir€ Med. Jonmml, Dec. Ib61. 

completest, fullest monogiaph on this subject in our one thing, however, we are impelled t<» say, that 

language. As fur as the author's labors themselves ^^ have mit with no other book on syphilis, 4 tkm 

are concerned, we feel it u dutv to sav that he has English language, which gave so full, eleir. and 

not only exhausted his subject, but he has presented in,p;rtmi vi?w7o/ the important subjects on waieh 

to us, without the shghust hyperbole, the best di- ^ treats. We cannot, however, refrain from ex- 

gested ueatise on these diseases in our language, pressing our satisfiiction with the full and persjien- 

He has carried Its literature down to the present ous msSner in which the subject has been p>e«it«d, 

moment, and has achieved his task in a manner ^nd the careful atleniiou to minute deuils. 



which cannot but redound to his credit. — British 
Amerieam Journaly Oct. 1861. 

We believe this treatise will come to be regarded 
as high authority in this branch of medical practice, 
and we cordially commend it to the favorable notice 



ful— not to say indispensable — in a prActical ireatian. 
In conclusion, if we may be pardoned tlie aae of a 
phrase now become stereotyped, but which we hern 
employ in all seriousness and s'necrity, we do not 
hesitate to express t :e opini<m that Dr. Bamstend's 



of our brethren in the profession. For our own part. Treatise on Venereal Diseases is a '* work witaoat 
we candidly confess that we have received B.any which no medical library will hereafter be eonsi- 
new ideas from its perusal, as well as modified many dered complete." — Boston Mtd. and Smrg. /•ansal, 



views which we have long, and, as we now think, 
erroneonaly entertained on the subject of syphilis. 



Sept. 5, 1861. 



BARCLAY (A. W.), M. D., 
Assistant Physician to St. George's Hospital, fte. 

A MANUAL OF MEDICAL DIAGNOSIS ; being an Analysis of the Signs 

and Symptoms of Disease. Second American from the second and revised London edition. Id 
one neat octavo yoltime, extra cloth, of 451 pages. $2 25. {Nov ready.) 

The demand for a &e?ond edition of this work thows that the vacancy which it attempts to tap- 
ply has been recognized by the profession, and that the efforts of the author to meet the want havo 
oeen successful. The revision which it ba:» enjoyed will render it better adapted than before to 
afford assistance to the Icuroer in the prosecution ol his studies, and lu the prac:::i>.ner wh-j requires 
a convenient and acce!•^ible manual for >peedy reference in the ex receive of hi" da:Iy du: c. For 
this latter purpose i\^ complete and extensive Index renders it especially vaIua!jie,oderiu^ facilities 
for immediately lurniog to any class of symptom^, or aay variety of di&ea>e. 

The task of composing such a work is neither an , We hope the volume will have an extensive cir- 
easy nor a light one ; but Dr. Barclay has perfurmcd culation. no: among students of medicine only, bat 
it in a manner which meets our most unqualified practiciuners also. Ttiey will never rrgret a faith- 
approbation. He is no mere theorist; he knows his , fal study of its pages.— Cf«<iaiMitL«ac«r. 

w«>rk thoroughly, and in »ltcmpling to perform it, [ ^ important acquisition to medical litersCaie. 
hasnotexceeaed hispowers-BririA Med, Journal. ^ ^^ ^ ^^^ ^f j^i^J „„,j^ ^^^^ f^^^ ^^^ ^^^ ^^• 

We veatnre to predict that the work will be de- ■ P<»r'Anee of tiie sabject upoa which it treats, aad 
aervedly popular, and soon become, like Watson's . "I** '"i« "»« f"! aDility displayed ia it* elabom. 
Pracuce, an indispensable necessity to the practi- , »»«»• '" conclasion. Jet us E>espeak for ibis vulama 
tioner.— y A. Med. Journal. , '»»•» attention of every siudent of oar art whiek it 

so nchly deserves - th^t plac? in every medical 

An inestimable work of reference for the yoanc , library which it can so well adorn .««i>cauu«lar 
practitioner and student. — yaskvUl* Mtd. Journal, i MuUtal Journal. 



BARTLETT (ELI8HA), M. D. 

THE HISTORY, DIAGNOSIS, AND TREATMENT OF THE FEVERS 

OF THE UNITED STATES. A new and revised edition. By Alo:«zo Cuisc. M. D.. Prof. 

of Pathology and Practical Medicine in the N. V. College of Phvsicianr and Su.'geons, Jce. Im 
one ocuvo volume, of mx hundred pages, extra cloth. Price $d 00. 

It is a work of great practical value and interest, - itiMtd deserved:y hich since its first pabliraTina. It 
eontaining much that is new relative to the several will be seen taai ii ons nvw rr»cBed its fiHirta eds* 
diseases of which it treats, and^ with the additions , tiun under the supervision of Pr-*f. A. Clark, a gea- 
of the editor, is fully up to the times. The distinct- , tleinan wUn, from lue n«tareuf ais studies and par- 
ivefeatnreaof the different forms of fever are plainly suns, is well calculated m a,'>preciate anJ diaeaaa 
and forcibly portrayed, aad the liars of demarcation j the ma^ intricate and dificalt qaesttt<as la pifka 
earefully aad accurately drawn, and lo the Ameri- logy. His aaanutions add much lo the interest ol 
can praetilioner is a more valaable and safe guide the work, and have brought it well up to the e«adi- 
thaa any work on fever extaat.— OAts Mid. amd ■ tins of the snence as it ezisuai ite i»«v«r^\ «k« 
5«irg fyurwal. I ia regard v> Ibia aVasa d 4xMaaaa^->S«miik*T» lla4. 

Tki» oMceHemt mamcgnpk oa fstoilt diseaaa, haa i •^ "•'( • i««t«Al. 
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BARWELL (RICHARD,) F« R. C. 8., 
AMtotftBt Sargeo* Charing Orota Hotpttal, Ae. 

A TREATISE ON DISEASES OF THE JOINTS. Illustrated with enaw 

inn on wood. In one very handftome octavo volume, of about 500 pages, extra cloth ; $-» 00. 
{Now Ready,) 

"A treatise on Diseases of the Joints equal to, or rather beyond the current Icnowledge of the 
day, has long b«en required — my professional brethren must judge whether the en:«uing |Miges may 
supply the deficiency No author is fit lo estimate his own work at the moment of it» completion, 
but il may be permitted me to >ay that the study of joint diseases has very much occupied my atten- 
tion, even from my studentship, and that for the la>t six or eight years my devotion to that sabjeeC 

has been almo^t unremitting The real weight of my work has been at the bedside, 

and the greatest labor devoted to interpreting symptoms and remedying their cause." — ^AuTBOE't 

PaXFACX. 

At the outset we may sfnte that the work ia to be of much use to the practising aurgeon who 
worthy of much praise, and bears evidence of much may be in want of a treatise on diseases of the joints, 
thoughtful und careful inquiry, and here and there . and at the same time one which contains the latest 
of no slight (»riginaiuy. We have already carritd , information on articalar affections and the opera- 
thii notice further thun we intended to do, but not | tions for their care. — Dublin Med. Fre*s, Feb. 27, 
to the extent the work dekerves. We can only add, ' 1661. 

that the perusal of it has afforded us great Pleasure. xhis volume will be welcomed, both by the pa- 
The author has evidently worked very hard at his thologist and the surgeon, as being the recordof 
subject, and his invrstigaiions into the Physiology ,„ach honest research and careful investigation into 
and Pathology of Jmuts have beea earned on in a t^^ n.,„<j .^j treatment of a most important class 
manner which entitles him to be listened to with ^,f disorders. We cannot conclude this notice ofa 
attention and respect. W e must not omit to men- valuable and ni«ful book without calling attention 
tioa the very admirable plates wiih which the vo- to the amount of bonHJide work it contains. In the 
liune IS enriched. We seldom meet with such strik- present day of nniversal book-mahing, it is no slight 
^If.^^J faithful delineations of dis«ase.— Loadcm ^^tter for a volume to show laborious investiga- 
JlTsd. Ttmes and Qazettey Feb. ft, 1S61. , tiou, and at the same time original thought, oa the 

We cannot take leave, however, of Mr. Barwell, ; part of its author, whom mc may congratulate oa 
without congratulating him on the interesting the successful completion of his arduous task.— 
amount of information which he has cumpressed : London Lancet j March 9, 1661. 
into his book. The work appears to us calculated [ 



CARPENTER (WILLIAM B.), 1^4. D., F. R. 8., &c., 

Examiner in Physiology and Comparative Anatomy in the University of London. 

PRINCIPLES OF HUMAN PHYSIOLOGY; with their chief appHoatioDS to 

Psychology, Pathology, Therapeutics, Hygiene, and Foren!*ic Medicine. A new American, from 
the lai^t and revised London edition. With nearly three hundred il lustrations. Edited, with addi- 
tions, by Francis Gurney Smith, M. D., Professor of the Institutes of Medicine in the Pennsyl- 
vania Medical College, &c. In one very large and beautiful octavo voltime, of about nine himdred 
large pages, handsomely printed and strongly bound in leather, with raised bands. $4 25. 

In the preparation of this new edition, the author has spared no labor to render it, as heretofore, 
a complete and lucid expoi<ition of the most advanced condition of its important subject. The 
amount of the additions required to effect this object thoroughly, joined to the former large size of 
the volume, presenting objections arising from the unwieldy bulk of the work, he has omitted all 
those portions not bearing directly upon Human Pbysiologt, designing to incorporate them in 
his forthcoming Treatise on General PBYeioLOGY. As a full and accurate text-book on the Phy- 
siology of Man, the work in its present condition therefore presents even greater claims upon 
the student and physician than those which have heretofore won for it the very wide and distin- 
guished favor which it has so long enjoyed. The additions of Prof. Smith will be found to supply 
whatever may have been wanting to the American student, while the introduction of many new 
illustrations, and the most careful mechanical execution, render the volume one of the most at- 
tractive as yet issued. 

For upwards of thirteen years Dr. Carpenter'sj To eulocize this great work would be superflaoaa. 
work has been considered by the professiun gene- 1 We shonld observe, however, that in this edition 
rally, both in this country and England, as the most | the author has reniodelleda large portion of the 
valuable compendium on the subject of physiology < former, and the editor has added much matter of in 



In our language. This distinction it owes to the high 
attainments and unwearied industry of its accom- 

f»Uahed author. The present edition (which, like the 
ast American one, was prepared by the author him- 
self)) is the result of sncn extensive revision, that it 
may almost be considered a new work. We need 
hardly say, in concluding thisbrief notice, that while 
the work is indispensabTe to every student of medi- 
cine in this country, it will amply repay the practi- 
tioner for its perusal I>y the interest ana value of its 
oontents. — Boston Med. and Surg. Journal, 

This is a standard work — the text-book used by all 
medical students who read the English language. 
It has passed through several editions in order to 
keep pace with the rapidly growiu^ science of Phy- 
siology. Nothing need be said in its praise, for its 
merits are universally known ; we have nothing to 
■ay of its defects, for they only appear where the 
•eience of which it treats is incomplete. — Western 
Lmncot, 

The moat complete exposition of physiolo^ whleh 
any language can at present give. — Brit, tmd For. 
Mod.'Ckirurg. Review . 

The greatest, the moat reliable, and the beat book 
on the subject which we know of in the English 



terest, especially in the form of illustrations. We 
may confidently recommend it as the most complete 
work on Human Physiology in our language.^— 
Southern Med. and Surg. Journal. 

The most complete work on the acienee in onr 
langaage.~Am. Med. Journal. 

The most complete work now extant in onr lan- 
guage. — N. 0. Med, Register, 

The best text-book in the language on this ex- 
tensive subject. — London Med. Time$. 

A complete cyolopsdia of this braneh of aeienee. 
^N. Y. Med. TinuM. 

The profession of this country, and perhaps also 
of Europe, have anxiously and for some time awaited 
the annonncemeat of this new edition of Carpenter*B 
Hnman Physiology. His former editions have for 
many years been almost the only text-book on Phy- 
Biology in all our medical schools, and its circula- 
tion among the profession has been nnsnrpasaed by 
anv work In any department of medical science. 

It ia quite unnecessary for us to speak of this 
work aa its merita would justify. The mere an- 
nonneement of itaappearaaee wilf afford the higheet 
pleasure to every student of Physiology, while ita 
perusal will be of infinite serviee in advaneing 



language.— <St«iAo«eop«. \ phyaioVo^Vca.Vie\«aQ«.^Okio l&td.<m4Snik<rc>^««T<a 



AND 80ISMTXFIG PUBLIGATXOHB. 



CARPENTER (WILLIAM B.), M. D., F. R. 8., 
B— —ta^T Ib PhyiiologT Md CcmpmUr^ Aaatonij in tie UnlTenity of London. 

THE MICROSCOPE AND ITS REVELATIONS. With an Appendix con. 

taining the Applications of the Microscope to Clinical Medicine, &c. By F. G. smith, M. D. 
Illustrated by roar hundred and thirty-four beautiful engpravings on wood. Id one large and yerjr 
handsome octavo volume, of 724 pages, extra cloth, %4 00 ; leather, $4 50. 

Dr. Carpenter's position as a microscopist and physiologist, and his great experience as a teacher, 
eminently qualify him to produce what has long b^n wanted — a good text-book on the practical 
use of the microscope, in the present volume his object has been, as stated in his Preface, <* to 
combine, within a moderate compass, that information with regard to the use of his * tools,' which 
18 most essential to the working microscopist, with such an account of the objects best fitted for 
his study, as might qualify him to comprehend what he observes, and miffht thus prepare him to 
benefit science, whilst expanding and refreshing his own mind *' That he has succeeded in accom* 
plishiog this, no one acquaintea with his previous labors can doubt. 

The fl^reat importance of the microscope as a means of diagnosis, and the number of microsoo- 
pists wno are also physicians, have induced the American pumitihers, with the author's approval, to 
add an Appendix, carefully prepared by Professor Smith, on the applications of the instrument to 
clinical medicine, Xogelher with an account of American Microscopes, their modifications and 
accessories. This portion of the work is illustrated with nearly one hundred wood-cuts, and, it iA 
hoped, will adapt the volume more particularly to the use of the American student. 



Those who are acquainted with Dr. Carpenter's 

f»revioiiB writings on Animal and Vegetable Physio- 
ucy , will fallv understand how vast a store of know- 
ledge he is able to bring to bear apon so comprehen- 
sive a subject as the revelations of the microscope ; 
and even those who have no previous acquaintance 
with the construction or uses of this instrument, 
will find abundanceof information conveyed in clear ! 
and simple language. — Med. Times euid Chazetu. 

Although originally not intended as a strictly 



medical work, the additions by Prof. Smith rive it 
a positive claim upon the profession, for which we 
doubt not he will receive their sincere thanks. In- 
deed, we know not where the student of medicine 
will find such a complete and satisfactory eoUeetioB 
of microscopic facts bearing upim phvsiology and 
practical medicine as is contained in Prof. Smith's 
appendix; and this of itself, it seems to us, is (iiWy 
worth Che cost of the volume. — Louis9ill§ MedUml 
Review. 



BT THB BAMK AUTHOR. 

ELEMENTS (OR MANUAL) OF PHYSIOLOGY, INCLUDING PHYSIO- 
LOGICAL ANATOMY. Second American, from a new and revised London edition. With 
one htmdred and ninety ilinstratiooB. In one very handsome octavo volume, leather, pp. 966. 
$3 00. 

In publishing the first edition of this work, its title was altered from that of the London volume, 
by the substitution of the word << Elemenu" for that of " Manual," and with the author's sanction 
the title of *< Elements" is still retained as being more expressive of the scope of the treatise. 

To say that it is the best manual of Physioloj^y Those who have occasion for an elementary trea- 
Bow before the public, would not do BufBeientJBStiee 
to the author .^^i^(eUo Hedieal Joumml. 

In his former works it would seem that he had 
exhausted the subject of Phy si oloav. In the present, 
he gives the essence, as it were, of the whole.— 1^. y. 
Journal of Mediciiu. 



tise on Physiology, cannot do better than to poi 
themselves of the manualof Dr. Carpenter.— ifsdical 
Bzmminer, 

The best and most complete expose of modern 
Physiology, in one volume, extant in the Bagliah 
langua^. — St. Louis Medical Journal. 



BT THB BAICB AUTHOK. 



PRINCIPLES OF COMPARATIVE PHYSIOLOGY. New American, from 

the Fourth and Revised London edition. In one large and handsome octavo volume, with over 
three hundred beautiful illustrations, pp. 752. Extra cloth, $4 80 ; leather, raised bainds, $9 35. 



This book should not only be read but thoroughly 
studied by every m«mt>er of the profession. None 
are too wise or old, to be benefited thereby. But 
especially to the younger class would we cordially 
commend it as best fitted of any work in the English 
language to qualify them for the reception and com> 
prehension or those truths which are daily being de- 
veloped in physiology .—MtdteaiCoimMilar. 

Without pretending to it, it is an encyclopedia of 
the subject, accurate and complete in all respects— 
a truthful reflection of the advanced state at which 
the science has now arrived. — Dublin Quarurly 
Journal of Medical Scienco^ 

A truly magnificent work — in itself a perfect phy- 
siological study.— /ZofUriuf's Abstract. 

This work stands without its fellow. It is one 
few men in Europe could have undertaken; it is one 



no man, we believe, could have brourht to soaae- 
cessful an issue as Dr. Carpenter, ft required for 
its production a physiologist at once deeply read in 
the labors of others, capable of taking a general, 
critical, and unprejudiced view of those lalwrs. ana 
of combining the varie<L heterogeneous outeriala at 
his disposal, so as to form an harm«iaioaa wliole. 
We feel that this abstract can give the reader a very 
imperfect idea of the fulness of this work^ and no 
Idea of its anity, of the admirable marner w which 
material has been brought, from the most varioaa 
sources, to conduce to its completeness, of the laeid- 
i^ of the reasoning it contains, or of the eleameaa 
or language in which the whole is clothed. Not the 
profession only, but the scientific world at iairge, 
must feel deeply indebted to Dr. Carpenter for this 
areatwork. It must, indeed, add largely even to 
ais high reputation. — Medical Times. 



BT THB BAMB AI7THOK. {Prtporing.) 

PRINCIPLES OP GENERAL PHYSIOLOGY, INCLUDING ORGANIC 

CHEMISTRY AND HISTOLOGY. With a General Sketch ot the Vegetable and Animal 
Kingdom. In one large and very handsome octavo volume, with several hundred illustratiooa. 



BT THB BAMB AUTHOB. 



A PRIZE ESSAY ON THE USE OF ALCOHOLIC LIQUORS IN HEALTH. 

AND DISEASE. New edition, with a Prefaoe lyy D. F . Goh^\v 1A..\>m ^b^^ vv^^AaaiaiyHs* ^ 
tojeotiiic words. In one omU IShao. Tolumo, ezUa oIqiUl. '^, Vl%. tA 
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BLANOUAKD dB L£A*8 MKDIOAL 



CONDIE (D. F.). M. D., ite. 

A PRACTICAL TREATISE ON THE DISEASES OF OHILDBEN. KA 

edition, revised and augmented. In one large volume, 9vo., leather, of over 790 pages. 93 99. 
(Just Issued J 1859.) 

In presenting a new and revised edition of this favorite work, the publishers have only to fttte 
that the author has endeavored to render it in everyr respect "a complete and faithful ezpositioa oi 
the pathology and therapeutics of the maladies incident to the earlier stages of existence — a full 
and exact account of the dineaoes of infancy and childhood.*' To accomfdish this he has subjeeied 
the whole work to a careful and thorough revision, rewriting a considerable portion, and adding 
several new chapters. In rhis manner it is hoped that any deficiencies which may have previously 
exiMed have been supplied, that the recent labors of practitioners and observers have been tho> 
roughly incorporated, and that in every point the work will be found to maintain the hijp^ repotatkn 
it has enjoyeti as a complete and thoroughly practical book of reference in infantile aflfoctions. 

A few notices of previous editions are subjoined. 

We prononnced the first edition to be the best 



Dr. Coodie-t scholarship, acumen^ industry, and 
practical sense are manifeited in this, as in all his 
Bnnieroos contribations to science. — Dr. Holnus** 
Rtport to tk€ Amsriean Medical Association. 

Taken as a whole, in our Judgment, Dr. Condie^s 
Treatise is the one frnm the perusal of which the 
practitioner in this country will rise with the great- 
est satisfaction. — Western Jonmal of Medicim and 
Surgery. 

One of the best works upon the Diseases of Chil- 
dren in the Rnglish language. — Western Lantet. 

We feel assured from actual experience that no 
physician's library can be complete without a copy 
of this work.— i\r. Y. Journal of Medicine. 

A veritable psediatric encyclopaedia, and an honor 
to American medical literature. — Ohio MediccU and 
Surgical Journal. 

We feel persuaded that the American medical pro- 
fession will soon regard it not only as a very good, 
bvt as the vkbt bsst *' Practical Treatise on the 
Diseases of Children.*'— ilmemaM Medical Jourtutl 

la the department of infantile therapeutics, the 
work of Dr. Condie is considered one of the best 
which hill been published in the English language. 
— TAs Stethoscope, 



work on the diseases of children in the ^islisk 
language, and, notwithstandinr all that has ncea 
publishea, we still r^ard it in that light.— JKirfical 
Examiner. 

The value of works by native aathors on the dis> 
eases which the physician is called apon tooombi^ 
will be appreciated by all ; and the work of Dr. Coa- 
die has gained for itself the character of a safegaide 
for students, and a nsefnl work for consultation by 
those engaged in practice. — N. Y. Med. THmts, 

This is the fourth edition of this deservedly popa- 
lar treatise. During the interval since the last edi- 
tion. It has been subjected to a thorough revision 
by the author; and all new observations in the 
pathology and therapeutics of children have beea 
included in the present volume. As we said before, 
we do not know of a better book on diseases of eJuI- 
dren, and to a large part of its recommendations we 
yield an unhesitating concurrence. — Buffalo Med, 
Journal, 

Perhaps the mostfiill and complete work now be- 
fore the profession of the United States ; indeed, we 
may say in the English language. It is vastly supe- 
rior to most of its predecessors. — Traauflwrnim Jud. 
Journal. 



CHRISTISON (ROBERT), M. D., V. P. R. 8. E., &e. 
A DISPENSATORY; or. Commentary on the Pharmaoopoeias of Great Britain 

and tho United States ; comprising the Natural History, Description, Chemistry, Pharmacy, Ac- 
tions, Uses, and Doses of the Articles of the Materia Medioa. Second edition, revised and im* 
proved, with a Supplement containing the most important New Remedies. With copious Addi- 
tions, and two hundred and thirteen large wood-engravings. By R. Eolbsfsld Griffith, M. D. 
In one very large and handsome octavo volume, leather, raised bands, of over 1000 pages. 93 dO. 

COOPER (BRANSBY BJ, F. R. 8. 

LECTURES ON THE PRINCIPLES AND PRACTICE OF SURGEET. 

in one very large octavo volume, extra cloth, of 750 pages. $3 00. 



COOPER ON DISLOCATIONS AND FRAC- 
TURES OF THE JOINTS.— Edited by Bba5bbt 
B. CoopsB, F. R. S., &c. With additional Ob- 
■ervationB by Prof. J. C. Wabbsn. A new Ame- 
rican edition. In one handsome octavo volume, 
extra cloth, of about 500 pagei, with nameroui 
iUnstratione on wood. $3 25. 

COOPER ON THE ANATOMY AND DISEASES 
OF THE BREAST, with twenty-five Miecellane- 
ons and Surgical Papers. One large volume, im- 
perial 8vo., extra cloth, with S58 figures, on 36 
plates. S9 SO. 

COOPER ON THE STRUCTURE AND DIS- 
EASES OF THE TESTIS, AND ON THE 
THYMUS GLAND. One vol. imperial 8vo., ex- 
tra cloth. With 177 figures on 29 plates. S2 00. 



COPLAND ON THE CAUSES, NATURE, AND 
TREATMENT OF PALSY AND APOPLEXY. 
In one volume, royal limo., extra cloth, pp. 326. 
80 cents. 

CLYMER ON FEVERS : THEIR DIAGNOSIS, 
PATHOLOGY, AND TREATMENT In one 
octavo volume, leather, of 600 pages. •! SO. 

COLOMBAT DE L'ISERE ON THE DISEASES 
OF FEMALES, and on the special Hygiene of 
their Sex. Translated, with many Notes and Ad- 
ditions, by C. D. MBies, M. D. Second edition, 
revised and improved. In one larce volume, oc- 
tavo, leather, with numerous wood-cuu. pp. 780. 
•3 SO. 



CARSON (JOSEPH), M. D., 

Professor of Materia Medica and Pharmacy in the University of Pennsylvania. 

SYNOPSIS OF THE COURSE OF LECTURES ON MATERIA MEDICA 

AND PHARMACY, delivered in the University of Pennsylvania. Second and revised edi- 
tion. In one very neat octavo volume, extra cloth, ot 208 pages. $1 50. 

CURLING (T. B.), F. R.S., 
Surgeon to the London Hospital, President of the Hunteriaa Boeiety, fte. 

A PRACTICAL TREATISE ON DISEASES OP THE TESTIS, SPERMA- 

TIC CORD, AND SCROTUM. Second American, fVom the second and enlarged English edi- 
tion. In one handsome odavo volimie, extra cloth, with nvmeroiis illnstratioos. pp. 420. 92 00. 



AND SOIENTIFIO PUBLIOATION8. 



CHURCHILL (FLEETWOOD), M, D., M , R. I. A. 

ON THE THEOBY AND PRACTICE OF MIDWIFERY. A new American 

from the fourth revifled and enlarged London edition. With Notes and Additions, by D. Frakoib 
CoNDis, M. D., author of a "Practical Treatise on the Diseases of Children,*' &c. With 194 
illustrationB. In one very handsome octavo volume, leather, of nearly 700 large pages. $3 50. 
{Ju3t Issued,) 

This work has been so long an established favorite, both as a text-book for the learner and as a 
reliable aid in consultation for the practitioner, that in presenting a new edition it is only necessary 
to cail attention to the very extended improvements which it has received. Having had the beneiU 
of two revisions by the author since the last American reprint, it has been materially enlarged, and 
Dr. Churchill's well-known conscientious industry is a guarantee that every portion has been tho- 
roughly brought up with the latest results of European investigation in all departments of the sci- 
eucc and art of obstetrics. The recent date of the last Dublin edition has not leA much of noveltv 
for the American editor to introduce, but he has endeavored to insert whalevtfr has since appeared, 
together with such matters as his experience has shown him would be desirable for the American 
student, including a large number of^ illustrations. With the sanction of the author he has added 
in the form of an appendix, some chapters from a little *< Manual for Mid wives and Nurses,'* re- 
cently isi^ued by Dr. Churchill, believing that the details there presented can hardly fail to prove of 
advantage to the junior practitioner. The result of all these additions is that the work now con- 
tains fully one-half more matter than the last American edition, with nearly one-half more illus- 
trations, so that notwithstanding the use of a smaller type, the volume contains almost two hundred 
pages more than before. 

No eflbrt has been spared to secure an improvement in the mechanical execution of the work 
equal to that which the text has received, and the volume is confidently presented as one of the 
handsomest that has thus far been laid before the American profession; while the very low price 
at which it is oRvred should secure for it a place in every lecture- room and on e\'ery odk^e table. 

A better book in which to learn these important The must popular work on midwifery ever isaaed 

poinla we have not met than Dr. Churehill'i. Everv from the American press. — Ckarl^ton M*d. Jonmal, 

pa^e of it ia full of instruction; the opinion of all ^^^ ^^ reduced to the neceaaity of having bat 

writcra of authority la given on qoeationa of diffi- ^ ^^.^ ^,n midwifery, and permitud to cSoou, 

culty, aa well aa the direcliona and advice of the ^^ ^0^,^ unheaitatiugly take Churchill —ITMltr* 

learned autnor himself, to which he adda the result jm-^^ ^^ Sure Jonmal 

of atatiatical inqairy, putting atatiatica in their pro- , ' , •*, ' . * , .^ 

per place and giving them their due weight, and no , It ia impoaaible to conceive a more uaeful aB« 

more. We have never read a book more free from «l«f»»t manual than Dr. ChurehilPa Practice of 

profeaaional jeaUmay than Dr. ChurchilPa. It ap- ^idwif try. ^ProtnncuU Med%cal Journal. 

peara to be written with the true design of a book on Certainly, in our opinion, the very beat work OB 

medicine, viz : to give all that ia known on the sub- he ■abject which exiaU.— iv. Y. AnauUist. 

jectof which he treata, both theoretically and prac- j^o work holda a higher poaition, or ia more de- 

tlcally,and toadvance auch opiniona of hi a own aa ^srving of being placed in the handa of tHr tyro. 

be befievea will benefit medical acience, and inaure j^e ad^ced aUdenl, or the practitioner ^Jf«/tiiil 

the aafety of the patient. We have aaid enough to Szamiusr 

eonv^y tothcprofesaion that thia bookof Dr. Char- _ ' .... j *i. j-^ ■ i » ...« 

enilPaia admirably .uited for a book of reference Previoua editiona, under the editorial aupervialon 

for the practitioner, aa well aa a text-book for the «f ^''•'f ^^- ^' Haaton, have been received with 

■tadent and we hope it may be cxtenaively pur- marked favor, and they deserved it; but thia, re- 

chaaed amongat our readeri. To them we moat Panted ^^^J^ * ^^15^ **? ^u"**'*" edition, careftally 

•trongly recommend it. ^Dublin Midieai Press, reviaed and brought up by the author to the preaent 

June 20 1860 time, doea preaent an nnuaually accurate and able 

' exposition of every important particular embraced 

To beatow praise on a book that haa received anch in the department of midwifery. * # The clearneaa, 
Barked approbation would be auperfluoua. We need directnraa, and precision of ita teachinga, together 
only Bay, therefore, that if the firat edition waa with the great amount of atatiatical reaearch whieh 
thought worthy of a favorable reception by the ita text exhibita, have aerved to place it already in 
medical public, we can conlidently afnrm that thia the foremoat rankof worka in thia department of re- 
will be found much more ao. The lecturer, the medial acieiye. — N. O. Med. and Surg. Joumai. 
practitioner, and the atudj'nt, mny all have recourae j^ our opinion, it forma one of the beat if not the 
to Ita pagea, and derive from their pernaal much in- very beat text-book and epitome of obatetric acieneo 
tereat and instruction in everything relatinjr to theo- ^vhich we at rreaent poggeaa in the Engliah Ian- 
retical and practical midwifery.— 2>«6/m Quartsrlif anagt.— Monthly Joumai of Medical Seiemc: 
Joumai of Medical Sctencs. ™,t , « .7 # _, i .- . »*i 
'' The clearneaa and preciaion of atyle in which it ia 

A work of very great merit, and auch aa we can written, and the great amount of atatiatical reaeareh 
eonfidently recommend to the atudy of every obate- which it containa. have aerved to plaee it in the ftrat 
trie praetitioaeT.— London Medical Oamstto. rank of worka in thia departmentof medieal soieaea. 

Thia ia certainly the moat perfect ayatem extant. "~ • • • V te . 

It ia the beat adapted for the purpoaea of a text- Few treatiaea will be found better adapted aa a 

book, and that which he whose necesaitiea confine text-book for the atudent. or aa a manual for the 

him to one book, ahould aelect in preference to all frequent eonanltatitm of tne young practitioaar.— 

others.— SoHiA«r» Medical and Surgical Joumai . Amsricem Medical Joumai. 

BT THB 8AIR AI7THOK. {Lately Published.) 

ON THE DISEASES OF INFANTS AND CHILDREN. Second American 

Edition, revised and enlarged by the author. Edited, with Notes, by W. V. Krating, M. D. Io 
one largo and handsome volume, extra cloth, of over 700 pagea. $3 00, or in leather, f 3 25. 

In preparing this work a second time for the American profession, the author has spared no 
labor in giving it a very thorough revision, introducing several new chapters, and rewriting others, 
while every portion ol the volume haa been subjected to a severe scrutiny. The eflbrcs of the 
American editor have been directed to supplying such information relative to matters peculiar 
to this country as might have escaped the attention of the author, and the whole may, there- 
fore, be safely pronounced one of the most complete works on the subject accessible to tne Ame- 
rican Profession. By an alteration in the size of the page, these very extensive additions hmv6 
been accommodated without tmduly increaiMng the siie of tiie work. 

BT THB SAMB AlTTHOft. 

BS8ATS ON THE PUERPERAL FEVER, AN1> QTCR^^TAS^^^^^l^- 

CULIAR TO WOMEN. Selected from the writings ot BtWwYi K^\\iQt« vwA«^*^^ ^"^ ^^'S? ^^ 
the Eighteenth Century, In one neat ocUvo voluine, exlrm. c\o\Vk, ol litMrax ASA VMB^- ^ ^* 



10 BLANCHARD ft LEA'S ICfiDIOAL 



CHURCHILL (FLEETWOOD), M. D.. M. R. I. A., (kc. 
ON THE DISEASES OF WOMEN; inclndi&ff those of FteaiKkej and Child- 

bed. A new American edition, revised by the Author, with Notes and Additions, by D. Fram* 

018 Gondii, M. D., author of ** A Practical Treatise on the Diseases of Children." with name- 

rous illustrations. In one large and handsome octavo volume, leather, of 768 pages. $3 00. 

This edition of Dr. Churchill's very popular treatise may almost be termed a new work, so 

tboruDghly has he revised it in every portion. It will be found greatly enlarged, and completelj 

brought up to the most recent condition of the subjeot, while the very nands^ome series of Ulustra* 

lions introduced, representing such pathological conditions as can be accurately portrayed, present 

a novel feature, and afford valuable assistance to the young practitioner. Such additions as ap> 

peared desirable for the American student have been made by the editor, Dr. Condie, while t 

marked improvement in the mechanical execution keep pace with the advance in all other respects 

which the volume has undergone, while the price has been kept at the former very moderate rale. 

It comprises, unquestionably, one of the most ex- ] extent that Dr. Charehill does. His, indeed, U tht 



act and comprehensive expositions of the present 
state of medical knowledge in respect to the diseases 
of women that has yet been published.— ilm.Joafni. 
Mid. Scieneta. 

This work is the most reliable which we possess 
OB this subject; and is deservtHlly p(»polar with the 
profession. — CharUnton Med. Jonmai, July, lb57. 

We know of no author who deserves that appro- 
bation, on "the diseases of females,*' to the same 



only thoronrh treatise we know of on the suhjaetj 
and it may Be eommeaded to practitioners and sta- 
dents as a nnasterpieee in its particular dcpartssMit. 
— rA« WeMtem JoMmai ^Medicine mud Surgtrf. 

As a oomprehenaive manual for studeata, or a 
work of reference for practitioners, it sarpasKS any 
other that has ever issued on the same snDJoetfnMB 
the British press. — DMblin Qttmrt. Journal. 



DICKSON (S. H.), M. D., 
Professor of Practice of Medieiae in the Jefferson Medical College, Philadelphia. 

ELEMENTS OF MEDICINE; a Compendious View of Pathology and Thera- 
peutics, or the History and Treatment of Di!«eases. Second edition, revised, in one large and 
handsome octavo volume, of 750 pages, leather. $3 75. (Just Issitsd.) 

The steady demand which has so soon exhausted the first edition of this work, sufficiently shows 
that the author was not mistaken in supposing that a volume of this character was needed — aa 
elementary manual of practice, which should present the leading principles of medicine with the 
lumctical results, in a condeithed and perspicuous manner. Disencumbered of unnecessary detail 
and fruitless speculations, it embodies what is most requisite for the student to learn, and at the 
aame time what the active practitioner wants when obliged, in the daily calls of his profvssiou, to 
refresh his memory on special points. The clear and attractive style of the author renders the 
whole ea»>y of comprehension, while his long experience gives to his teaching?* an authority every* 
where acknowledged. Few physicians, indeed, have had wider opportunities for ob.'Hsrvation and 
experience, and few, perhaps, have u^ed them to better purpose. As the result o( a long life de- 
voted to study and practice, the present edition, revised and Drought up to the date of publication, 
will doubtless maintain the reputation already acquired as a condensed and convenient Amerieaa 
text-book on the Practice of Medicine. ' 



DRUITT (ROBERT), M.R. C.S., &e. 
THE PRINCIPLES AND PRACTICE OF MODERN SURGERY. A new 

and revised American from the eighth enlarged and improved London edition. Illustrated with 
four hundred and thirty-two wood-engravings. In one very handsomely printed octavo volumei 
leather, of nearly 700 large pages. S3 50. (Just Issued.) 

A work which like Druitt^s Surgkrt has for so many years mamtamed the position of a lead- 
ing favorite with all classe;* of the profession, needs no (Special recommendation to attract attention 
to a ^evi^ed edition. It is only ue^ell^ary to stale that the author has spared no pains to keep the 
work up to its well earned reputation of presenting in a small and convenient compass the latest 
condition of every department of Vur^ery, considered both as a science and as an art; and that tlie 
services of a competent American editor have been employed to introduce whatever novelties may 
have escaped the author's attention, or may prove of service to the American practitioner. Aa 
several editions have appeared in London since the issue of the last American reprint, the volume 
has had the benefit of repeated revisions by the author, resulting in a very thorough alteraticm and 
improvement. The extent of these additions may be estimated from the fact that it now contains 
about one third more matter than the previous American edition, and that notwithstanding the 
adoption of a smaller type, the pafes have been increased b>' about one hundred, while nearly two 
hundred and fifty wood-cuts have been added to the former list of illustrations. 

A marked improvement will also be perceived in the mechanical and artistical execution of the 
work, which, printed in the be»t style, on new type, and fine paper, leaves little to be desired as 
regards external finish; while at the very low price affixed it will bo found one of the cheapest 
volumes acceBsit>le to the profession. 

This popular volume, now a most comprehensive i nothing of real practical importanee has been omit- 
work <>n surgery, hss uniiergone many corrections, , ted ; it presents a faithful epitome of everything re- 
improvements, and additions, and the principles and . lating 1 1 aurgerv up to the present hoar. It is de- 
the practice of the art hnve been brought down to , servedly a popular manual, both with the student 
the latest record snd observation. Of the operations ; and practitioner. — London Lanctty Nov. 19, 1859. 



in surgery it is impossible to ipeak too highly. The 




a prope'r knowledge and sufficient uct in this maefi \ CJif "{^""Jl^^iSSJ Z'^nr! Uniri^'^ni^™*"^ 
BMleeted department of medical edneatioB^.BriiaA V!^}i JS.i**^**"**^. ^ii?°'^J*"J["^y«J®iSIS*'— 



B^leeted department of medical edneatioB 

•Mf Fortign Mtdieo-Ckirufg, Rtvivno, Jan. 1S0O. 

In the present edition the author haa entlraly re- 
written many of the chapters, and baa iaeorporated 
the varioaa improvements ana additions ia modera 
aargery. On carefully goiag over it, weiisd that 



London Mtd. Tiwtoa nmd Gassffs, Oct fi9, IBSO. 

In a word, this eighth edition of Dr. Droitt'a 
Maaaal of Surgery ia all that the svrgieal atadent 

or praetitioncr euald desire DwMm Qumtiwim 

Journal of Mtd, ScUaess , No^ . ^asft . 



AND 80IENTIFI0 PIJBLI0ATI0K8. 11 

DALTON, JR. (J. C). M. D. 
Profetaor of Pkyuology in the CoUo^e of PbyMoiaaa, New York. 

A TREATISE ON HUMAN PHYSIOLOGY, designed for the uae of Students 

and Practitioners of Medicine. Second edition, revised and enlarged, with two hundred and 
seventy-one illustrations on wood. In one very beautiful octavo volume, of 700 pages, extra 
cloth, $4 00 ; leather, raised bands, $4 50. {Just Isstud, 1861.) 

The general favor which has ^o soon exhausted an edition of this work has afforded the author 
an opportunity in its revision of supplying the deficiencies which exi!«ted in the former volume. 
ThiH has caused the initertion of two new chapterA— one nn the Speciul Senses, the other on Im- 
bibilion, Exhalation, and the Functions of the Lymphatic System — besideit numerous additions of 
smaller amount scattered through the work, and a general revision designed to bring it thoroughly 
up to the present condition of the science with regard to all points which may lie considered as 
definitely settled. A number of new illustrations has been introduced, and the work, it is hoped, 
in its improved form, may continue to command the confidence of those for whose use it is in- 
tended 

It will be Been, therefore, that Dr. Dalton*B best ' own original views and experiments, together with 
efforts have been directed towarUa perfecting his a desire to supply what he eoDHidered some deficien- 
work. The additions iire marked by ttie same fea- ciea in the first edition, have already made the pre- 
tarea which characterize the remainder uf the vol- sent one a necessity, and it will no doubt be even 
srae, and render it by far the moat desirable text- ' more eaaerly sought for than the first. That it ia 
book on physiology to place in the hands of the nut merely a reprint, will be seen from the anthor'a 
student which, su far as we are aware, exists in statement uf the fol oMring principal additiunaand 
the English language, or perhaps in any other. We alterations which he has made. The present, like 
therefore have no hesitation in recommending Dr. the first edition, is printed in the highest style of the 
Dal ton's hook for the classes for which it is intend- printer's art, and the illustrations are truly admira- 
ed, satisfied as we are that it is better acapted to | ble tor their clearness in expressing exactly what 
their uie than any other work of the kind to which their author intended. — Dn^ton Medtcal atui Surgi- 
they have aocesa. —Xmen'ean Journal of the Med. cal Journal^ March 28, lc61. 

5eie»es4, April, 186L. ■ .» . * • j . .. *... ,^.^t 

' '^ ' It IS unnecessary to give a detail of the additions; 

It is, therefore, no disparagement to the many suffice it to say, tnat they are numerous and import- 
books upon physiology, most excellent in their day, ant, and such as will render the work still mufe 



to say that Dalton's is the only one that gives us the 
science as it was known to the best philosophers 
throughout the world, at the beginning of the cur- 
rent year. It states in comprehensive but concise 



valuable and acceptable to the profession as a learn- 
ed and original treatise on this all-important branch 
of medicine. All that was said in commendation 
of tne getting up of the first edition, and the superior 



diction, the facts established by experiment, or , style of the illustrations, apply with equal force to 
other method of demonstration, and details, in an , this. No better work on physiology can t>e placed 
understandable manner, how it is done, butanstains j in the hsnd of the student. — St. Louis Mtdieal mmd 
trom thediscussionof unsettled or theoretical pi)ints. i Surgical Journal^ May, 1861. 
Herein it it unique ; and these characteristics ren | These additions, while tesiifying to the leaminc 
oer It a text-book without a rival, for thoae who | ^j industry of the author, render the book exceed, 
desire to study physiological scitnce as it is known , jngly useful, as the most complete exm>s6 of a sci- 
to Its most successful cultivators. And it IS physi-ence, of which Dr. Dalton is doubtless the ablest 
ology thus presented that les at the loundation of representative on this side of the Atlantic —iVsw 
correct pathologies knowledge; and this m turn is OrUans Med. Tinus, May, 1861. 
the bHSis of rational therapeutics; so that pathjlo« ' '' 



gy, in fact, becomes of prime importance in the 
proper discbarge of our every-day practical Uatiea. 



A second edition of this deservedly popular work 
having been called for in the short space of two 



l-CtaeiaaoU Lancet, May, lti6l. \ y«", the author has sup(li«-d deficiencies, which 

' existed in the former vtdnme, and has thus more 

Dr. Dalton needs no word of praise from us. lie i completely fulfilled his design of presening to the 
ia universally recognizeu aa among the first, if not profesiion a reliable and precise text book, and one 
the vt-.ry fiist, of American phvsiologistanow living, i which we consider the best outline on the subiect 
The first editionofhitt admirable work appeared but I of which it treats, in any language. — N. Anuricmn 
two years since, and the advance of science, bis ' Mtdieo-Chirurg. Review, May, lt61. 



DUNQLISON, FORBES, TWEEDIE, AND CONOLLY. 
THE CYCLOP-aSDIA OP PRACTICAL MEDICINE: comprising Treatises on 

the Nature and Treatment of Diseases, Materia Medica, and Therapeutics, Di!«eases of Women 
and Children, Medical Jurisprudence, dec. &c. In four large super-royal octavo volumes, of 
3254 double-col tunned pages, strongly and handsomely botmd, with raised bands. $12 00. 

*4,* This work contains no less than four hundred and eighteen distinct treatises, contributed by 
sixty-eight distinguished physicians, rendering it a complete library of reference for the country 
practitioner. 

The most complete work on Practical Medicine > The editors are practitioners of established repa 



least, in our language.— ^u^oio 



tation,and the list of cimtributors embraces naany 
of the most eminent professorsand teachers of Loa- 



extant; or, at least, in our 
Medical and Surgical Jourtiol. 

... ,, . ! don, Edinburgh, Dublin, and Glasgow. It is, in- 

Por reference, it is above all price to every prac- deed, the great merit oi this work that the principal 
titioner. — WtMtem Lancet, , articles have been furnished by practitioners who 

One of the most valuable medical pnblications of , bave not only devotee especial attention t») the dis- 
the day— as a work of reference it isinvaluable.— !««■«• ••><»»^ which they have written, but have 
Western Journal of Medici9u and Surgerv, I al"" enjoyed opportuniliei for an extensive practi- 

I cal acquaintance with them and whose reputation 

It has been to us, both as learner and teacher, a ' carries the assurance of their competency justly to 
work for ready and frequent reference, one m which appreciate the opini«»ns of others, while it staoq^s 
modern English medicine is exhibited in the most their own doctrines witl high and Just authority.— 
advantageous light. — Medical Examiner. American Medical Journal. 



DEWEE8*8 COMPREHENSIVE 8Y8TEM OF 
MIDWIFERY. Illastrated by oecasiooai eases 
and saay engravings. Twelfth editi<in, with the 
author's last improveneats aad eorreetions la 
oneoctavo volume, extra eloth, of aOOpages. 93)10. 

DSWJBJSS'8 TREATIBK ON THE PUYBiCA.L 



AND MEDICAL TREATMENT OF CHILD* 
REN. The last edition. In oae Tolame, oetavo, 
extra eloth, MS pages. §8 80 

DEWEE8*8 TREATI9B ON THE DI8EA8E8 
OF FEMALE8. TeaVh «d\\Vcwa. V%v«wi^^^^^«m^ 
octavo exua aVoVa^ SK& '^a%«a^ 'nVN^a \\«Mwk. V^^ 
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DUNQLI80N (ROBLEY), M. D., 
ProTenoT of Initftatot of Medietne in the JeffBnoo Bffedieal Oollo^, Phitedelpkla. 

mETW AKD ENIiARaED EDITION. 
MEDICAL LEXICON; a DiotioDary of Medical Soienoe, oontaining a oodom 

Explanation of the various Subiecta and Terms of Anatomy, Phyniology, Pathology^ Uygieney 
Therapeuticfl, Pharmacology', Pharmacy, Surgery, Obstetrics, Medical Jurisprudence, Dentistry, 
&c. Notices of Climate and of Mineral Waters; Formuls for Officinal, Empirical, and Dietetie 
Preparations, dec. With French and other Synonymes. Revised and very greatly enlarged. 
In one very large and handsome octavo volume, or 992 dooble-columjied pages, iB small type; 
strongly bound in leather* with raised bands. Price $4 00. 



Especial care has been devoted in the preparation of this edition to render it \n every 
worthy a continuance of the very remarkable favor which it has hitherto enjoyed. The rapii 
sale of Fifteen large editions, and the constantly increasing demand, show that it is regarded bf 
the profeHsion as the standard authority. Stimulated by this fact, the author has endeavored in the 

E resent revision to introduce whatever might be necessary ^< to make it a satisfactory and desin- 
le — if not indispensoble — lexicon, in which the student may search without disappointment for 
every term that has been legitimated in the nomenclature of the science." To accomplish thii, 
large additions have been found requisite, and the extent of the author's labors may be estimated 
from the fact that about Six Thousand subjects and terms have been introduced throughout, ieo> 
dering the whole number of definitions about Sixty Thousand, to accommodate which, the num- 
ber of pages has been increased by nearly a hundred, notwithstanding an enlargement in the stM 
of the paire. The medical press, both in this country and in England, has pronounced the work ia- 
dispensable to all medical students and practitioners, and the present improved edition will not lose 
that enviable reputation. 

The publishers have endeavored to render the mechanical execution worthy of a volume of sueh 
oniversal use in daily reference. The greatest care hns been exercised to obtain the t3rpointiphiral 
accuracy so neceshary in a work of the kind. By the small but exceedingly clear type emploved, 
•o immense amount ot matter is condensed in its thousand ample pages, while the mnding will be 
found strong and durable. With all these improvements and enlargements, the price has been kept 
at the former very moderate rate, placmg it within the reach of all. 

This work, the apprnmnre of the fifteenth edition tells ni in hia preface that he has added abnnt six 

of which, it has beenme our duty and pleasure to thousand terms and snhjects to thia edition, which, 

announce, is perhaps the most stupeudnus monament before, was eooaidered universall v as the best work 

of labor and erudition in medical literature. One of the kind in any language. — Stlliman'g Jomrnmlf 

would hardly auppoae after conatant nae of the pre- March, 18S8. 
eedini^ editiona, where we have never failed to find 




and correction of the entire work. It la only necr a- edition, awelling the grand aggregate to beyond 

sary to announce the advent of thia edition to mnke .j^ty thouaand ! Thua ia placTcf bTforc the prJfes- 

it occupy the place of the preceding one on the table .jon a complete and thorough exponent of medical 

of every medical man, as it la without doubt the beat terminology, without rival ox poaiibility of rivalry, 

and moat comnrehenaive work of the kind which haa ^NaskviRi Joum. of Med. and Sure, Jan. 1868. 
aver appeared.— £«ir<o'o -Af'd.Joiini., Jan. 1858. ,. . n w i j j V .. 

"^ "" ' It la nniveraally acknowledged, we believe, that 

The work ia a monument of patient research, thia work ia incomi>arably the beat and most eom- 

akilful judgment, and vaat phyaical labor, that will pjete Medical Lexicon m the Engliah langnage. 

perpetuate the name of the author more effectually The amount of labor which thediatinguiahed author 

than any poaaible device of atone or metal. Dr. haa beatowed upon it ia truly wonderful, and the 

Dunp^liaoD deaervea the thanks not only of the Atne- learning and reaeurch diaplayed in ita preparatloa 

rican profeasion, but of the whole medical world. — are equally remarkable. Comment and coinraenda> 

North Am. Medico-Ckir. Review, Jan. 1858. tion are unneceaaary, aa no one at the preaent day 

A Medical Dictionary better adapted for the wanta it*"''!/!'' PUJ^haain^ any other Medical Dictionary 

of the profeaaion than any other with which we are { JJJ thia.-5<. Louts Med. and Surg. Joum., Jan. 

acquainted, and of a character which placea it far ^^^^' 

above compariaon and competition. — Am. Joum. It ia the foundation atone of a good medical libra- 

JUTcef. SeieneeSy Jan. 1858. ry, and ahould alwaya bf included in the firat liat of 

We need only aay , that the addition of 6,000 new ^•*'\".?"'?"*,lSl' "** "»«*»««» atudeat.-^m. Jtfad. 
terma, with their accompanying definitiona, ma> be ^^"*fVi J»n- *«»• 

said to conatitute a new work, by itself. We have A very perfect work of the kind, undoubtedly the 
examined the Dictionary attentively, and are moat moat perfect in the Knglish language. — Med. and 
happy to pronounce it unrivalled of ita kind. The Surg. Reporter, Jan. 1808. 

erudition diaplayed, and the extraordinary induatry i, j, now emphatically tke Medical Dictionary of 
which muat have been demanded, in ita preparation u,e Engliah language, and for it there ia no substi- 
and perfection, redound to the lasting credit of ita . tute.— AT. H. Med. Joum., Jan. 1858. 
author, and have furniahed ua with a volume <ikfM> ... , ^ . ■ ..u .. *» 

•usable at the preaent day, to all who would find ' ?» .»" ■^'•'cely neceasary to remark that any medi- 
Ihemselvea au niveau with the highest standarda of ; <^»> 'j v'"- ^' wanting a copy of Dunclison'a Lexicon 
medical information .-Bo5to« Meixcal and Surgical \ ""'l »>« imperfect.-(7w. Lanut, Jan. 1858. 
/o«fiia2,Dec.31, 1857. We have ever conaidered it the beat authority pnb- 

liahed, and the preaent edition we may aafely aay haa 
no equal in the world. — Peninsular Mtd. Journal, 
Jan. 1866. 



Good lexicona and encyclopedic works generally, 
are the moat labor -aaving eontrivanees wnich lite- 
lary men enjoy ; and the labor which is required to 

firoduce them in the perfect manner of this example 
8 something appalling to contemplate. The author 



The moat complete authority on the subject to be 
found in any language.— Va. Med, Journal, Feb. >68. 



BT THB UAMM AUTHOK. 



THE FRACnCB OF MEDICINB. A Treftdse on Speoud Piithology and The* 

npeuticft. Third Edition. In two largo octmvo volumes, leather, of 1,900 pages. 96 35. 



AHD 80IBNT1FI0 PUBLIOATIOHS. U 

DUNQLI80N (ROBLEY), M. D., 
ProfaMor of Imtltstoi of MedieiAO In the JeTenKm Medieal CoUer*, Philadelplua. 



HXIMAN PHYSIOLOGY. Eighth editioD. Thonraghly revised and exten- 

•fvely modified and enlarged, with five hundred and thirty-two illustrations. In two large and 
handsomely printed octaTo yolumes, leather, of about ISOO pages. f7 00. 

In revising ibis work for its eighth appearance, the author ha» spared no labor to render it worthy 
A oontinuance of the very great favor wnich has been extended to it by the profession. The whole 
oontenttf have been rearranged, and to a great extent remodelled ; the investigations which of late 
yearf» have been so numerous and so important, have been carefully examined and incorporated, 
and the work in every rei^pect has been brought up to a level with the present state of the subject. 
The object of the author has been to render it a concise but comprehensive treatise, containing the 
whole -body of physiological science, to which the student and man of ficienee can at all times refer 
with the certamty of finding whatever they are in search of, fully pres^ented in all its aspects ; and 
on no former edition has the author bestowed more labor to secure this result. 

* Webrljftvethatitcantrtilybe taidjoo morecom- i The best work of the kind in the English laa- 

plete repertory nf facts apon the sahjeet treated, I gnage. — 8illimmn*s Jonmat. 

eaa anywhere be found. The aathor lias, moreover. The preaent edition the author ha* made a perfect 

that enviable tact at description and that facility mirror of the science as it ia at the preaent hoar, 

and ease of expresiion which render him peculiarly ^, ^ ^^,|j „pon physiology proper, the scienee of 

acceptable to the casual, or the studious reader, the fuactions performed by the body, the student will 

This faculty, so requisite in setting forth many ^^i it all he wishes.— ^«A««/« Joum. of tfd. 

graver and less attracuve subjects, lends additional mu *u u - ^^ * A^i^wt a^ 

eharms to one always fascinating .-Bo*toi» M*d. . That he has succeeded, most admirahly succeeded 

and Surg Journal ' ^* in his purpose, is apparent from the appearance of 

*' an eighth edition. It is nowthegreatencyclopfledia 
The most complete and satisfactory system of 
Physiology in the English language.— ilm«f. Mtd. 
Journal. 



on the subject, and worthy of a place in every phy- 
sician's library. — Wtattm Lancet. 



BT THB 8AMK AUTHOK. {A new edition,) 

GENERAL THERAPEUTICS AND MATERIA IVIEDICA; adapted for a 

Medical Text-book. With Indexes of Remedies and of Diseases and their Remedies. Sixth 
Edition, revised and improved. With one hundred and ninety-three illustrations. In two large 
and handsomely printed octavo vols., leather, of about HOC pages. $6 00. 

In announcing a new edition of Dr. Dunglison's i The work will, we have little doubt, be bought 
General Therapeutics and Materia Medioa, we have | and read by the majority of medieal atadentsi Its 
no words of commendation to bestow upon a work i size, arrangemept, and reliability recommend it to 



whose merits have been heretofore so often and so 
justly extolled. It must not be supposed, however, 
that the present is a mere reprint of the previous 
edition: ihe character of the author for laborious 



all ,* no one, we venture to predict, will study it 
without profit, and there are few to whom it will 
not be in some measure useful as a work of refer- 
ence. The young practitioner, more especially, will 



Wi bi«ria| biiv V u.Vbl lav k^a ^^s »ssv ^ta»as«'a ax^a a««a^^^is«^«av v>aa%^«7« jass^ v ^'****K r **^'** »a«^a«w-s | Baairs v^ vwkfwws«&s ' / | '^ *** 

reaearen, jndieious analysis, and clearness of ex- | find the copious indexes appended to this edi:i<m of 
pression. is fully sustained by the numerous addi- , great assistance in the selection and preparation of 
titms he nas made to the work, and the careful re- suitable formulc — CkarUston Mtd. Jonm. oiuf Bs- 
Vision to which he has subjected the whole.— J^. A. 
Mtdico-Ckir. ReHiw, Jaa. I8fl6. 



«Mis, Jan. 1856. 



BT THB tAMB AUTHOB. (A nmo Edition,) 

NEW REMEDIES, WITH FORMULiE FOR THEIR PREPARATION AND 

ADMINISTRATION. Seventh edition, with extensive Additions. In one very large octavo 
volume, leather, of T70 pages. $3 75. 

Another edition of the ** New Remedies" having been called for, the author has endeavored to 
add everything of moment that has appeared hince the publication of the laftt edition. 

The articles treated of in the former editions will be found to have undergone considerable ax- 
pantiioii in this, in order that the author might be enabled to introduce, as far as practicable, the 
results of the subt*equent experience of others, as well as of his own observation and reflection ; 
and to make the work still more deserving of the extended circulation with which the preceding 
editions have been favored by the profession. By an enlargement oi the page, the numorou.<« addi- 
tions have been incorpomted without greatly increasing the bulk of the volume. — Profae*, 

fuM»f the author's works.— The rreat learning of the author, and his remark* 

able industry in pusninc: his researches into every 
source whence information is derivable,havr enabled 
him to throw together an extensive mass of fkets 
and statements, accompanied by full reference to 
authorities; which last feature renders the work 
practically viiluable to investirators who desire ta 
examine the original papers.— r4« Amtritoin Jourmnl 
of Pharmacy. 



One of the most usefuiof the author's works.— 
8out\tm Mfdirat and Surgicat Journal. 

This riaborate and useful volume should be 
found in every medical library, for as a book of re- 
ference, for physicians, it is unsurpasaed by any 
other work in existence, and the double index for 
diseases uad for remedies, will be found greatly to 
aahanee ita value. — N$w York Mtd. (hutctu. 



ELLIS (BENJAMIN), M.D. 
THE MEDICAL FORMULARY : being a Collcotion of Presoriptions, dorited 

from the writings and practice of many of the most eminent physioiana of America and Earope. 
Together with Uie usual Dietetic PreMuratioos and Antidotes for Poisons. To which ia adoed 
mn Appendix, on the Endermic use of Medicines, and on the ase of Ether and Chloroform. The 
whole accompanied with a few brief Pharmaceutic and Medical Obsennationa, Eleventh editioax 
revised and much extended by Robbkt P. Tromab, M. D., PToteum ^ ^%9utivi^\l&ib^«9a.*v^>^^ 
Fblladelpbia College of Pbaimmey, {Prtparing,) 
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ERICH8CN (JOHN)9 
ProTettor of Sarg ery i» Univeraity CoU^fa, Loados, A«. 

THE SCIENCE AND ART OF SURGERY; beino a Trkatisk oif Sumhul 

NrrRiEt, DiKEAARSf AifD Opeeations. New and improved American, from tbe fccood esiwgei 
and carefully revised Lcmdon editiiA. IlluHtrated wiih over fouf hundred eDgT«Tin|r» oo vood. 
In one large and handitome octavn volume, of one ihouMnd closely printed pages, leather, 
raihed bandfi. $4 HO. (Just I/umed.) 

The ver\' di*tingui*>hed favor with which thi^ work hai> been received on both nideiiof the Atfaa- 
lic ha* Mfjmiilatfd the author to render it even more worthy of the position which it ha^ ao rapidlj 
attain«fd an a standard authority. Every portion has been carefully reviwd, nuraeroos additicat 
have b<*en made, and tbe moxt watchful care hat* been exercised to render it a o<4nplete ezpoacM 
of the mopit advanced condition of aurgical science. In this manner tbe work has* been enlarged by 
ab(Mit a hundred paireti, while the i«erJeH of engravings has been increai^ by more than a hini^c^ 
rendering it one of the mtn<\ thoroughly iiluMrated volumes before tbe profession. The addition of 
the author having rendered unneceshary mont o( the notes of the former American editor, but Irttle 
ban U'eii added in this country; some few notes and occasional illustrati<xi8 have, however, baM 
intradu(»*d to elucidate American moden of practice. 

It \K in our humble jurlgmmt. decidedly tha bcMi step ofthe operation, and notdeaertinr htai until tte 
book o( the kind in the Knglixb language. Slraiigu 
that juHt such book* are notoHener produced by pub- 
lic learh^n' of -uriifriry in llii» country and Great 
Britain Indeed, it i* a matter of great aAloiiifbment. 
but no leM true than a«ioniohing, that of the many 
workmen ffurgery republif>hed in ihit^fountry within 

the laM fiAe**n or twentv years a« lext-booka for _ 

medic«Utudent«,lhMi^ the oi-ly on- lliat even ap- bMriinjie^voluinenow eiiamon I'he 'iatScl' ^ 
proximntrmoihe fulfilmenl ofthe peculiar wants of «,itK ir,r«t r»i— «,^ wj. ^aa ii i^ «..- .->..?k-wvt-_ 



final i»9ue of ibe case is decided. — i 

Kmbracing. as will be perceived, the whole saffi- 
cat domain, and each divi«iion of itself alrao»t coan 
plete and perfect, each chapter full and explicit, eaeh 
Knbj«-ct faithfully exhibited, we can only express oai 
estimate of it in the aggregate. We consider it aa 
excellent contribution to surgery, ai^ probably the 



ynonir m«*n ju*t entennr upon the ■ludy of thi*" branch 
ofthe profession. — WttUtnJour .of Med. ami Surgery. 



with great pleasure we add it to our text>books.— 
f/tukit'Ue Journal qfMtdieins and Surgery, 

Prof. Erichsen^s work, for its size, has not been 

Its value is greatly enhanced by a very copious surpassed; his nine hundred and eight pages, pro* 

wnll-arransed index. We regard this as one of the fosely illustrated, are rich in physiological, patholo- 

HMst valuable contributions to moilern surgery. To gical, and operative suggestions, doctrines, detuls, 

one entering his novitiate of practice, we regard it and processes; and will prove a reliable rceoares 

tbe most serviceable guide which he can consult. He for information, both to physician and i«nrf eon, ia tks 

will find a fulness of detail leading him ihroLgh every hour of peril.— i^T. 0. Mtd. and Surg. Journal, 



FLINT (AUSTIN), M. D., 
Profeasor of the Theory and Practice of Medicine m the Uni veraity of Loniiville, Ae. 

PHYSICAL EXPLORATION AND DIAGNOSIS OP DISEASES AFFECT- 
ING THE RESPIRATORY ORGANS. In one large and handsome octavo volume, extra 
cloth, 636 pages. $3 00. 



We regard it. in point both of arrangement and of 
the marked ability of its treatment of the subjects, 
as destined to take the first rank in works of this 
elass. Ho far as our information extends, it has at 
present no equal. To the practitioner, as well as 
the student, it will be invaluable in clearing up the 
diagnosis of doubtful cases, and in shedding light 
■pou difficult phenomena.— Ba^ajo Mtd. Journal. 



A workoforiginalobaervationof thehighest merit. 
We recommend the treatise to every one who wiahei 
to t>ecoroea correct auaeultator. Based to a very 
large extent upon caaei nnmerieally examined, it 
carries the evidence of careful atudy and disenmina- 
tion unon every pajfe. It does credit to the anthor, 
and, through him, to the profession in this country. 
It ia, what we cannot call every book upon auscal- 
tation, a readable book.— iim. Jour. M*d. Seionttt, 



BY THE SAME AirTROs. (Now Ready,) 

A PRACTICAL TREATISE ON THE DIAGNOSIS, PATHOLOGY, AND 

TREATMENT OF DISEASES OF THE HEART. In one neat octavo volume, of about 
.'y)0 pages, extra cloth. %l 75. 



great forceand beanty, and, with his previous work, 
plaeea him at the head of Amerienn writers upon 
diseaaea of the chest. We have adopted hia work 
up<in the heart as a text-book, believing it to be 
more valuable for that purpose than any work of the 
kind that has yet appeared. — NaskvilU Med. Joum, 

With more than pleastfM do we hail the advent of 
thia work, for it fills a i^e gap on the list if text- 
books for (mr schools, and is, for the praetitinaer, 
the n.ost valuable practical work of its kind. — N. O. 
Med. Newi. 

In regard to the merits of the work, we have no 
hesitation in pronouncing it fall, accurate, and jn- 
diciouB. Considering the present state of aeieaee, 
Buch a work was much needed. It should be in the 
handaorevery practitioner — ■Ckicc^o Med. Journal. 

But these are very trivial apota, and in no wise 
prevent us from declaring our moat he^irty approval 
of tbe author's ability, industry, and eonscientiona- 
neas.— DtfdZin QuarUrly Journal of Med. Scienct$, 

He haa labored (m wi'h the aame indu^try and eara, 
and hiB place among the Jir$t authors of our country 
ia becoming fully esiabliahed. To this end, the worv 
whose title is given above, eoairibatea in ao amall 
degree. Our spase will not admit of sn axtended 
analysis, aad we will eloae this orief no*iee by 
rommradlag It \rithont reaerve to every claaa of 
bis prevloua well-earned celebrity, aa a writer o( | readers In the profaaalcn^— Psatesn/ar JIfsd. /ouns. 



We do no» know that Dr. Flint has written any- 
thing which ia not firat rate ; but this, his latest con- 
trlbutJoD to medical literature, in our opinion, sur- 
passes all the (rthers. The work is most comprehen- 
sive in its scope, and most sound in the views it ennu- 
eiates. The descriptions are clear and methodical; 
the statements are substantiated by facta, and are 
made with such simplicity and sincerity, that with- 
out them they would carry conviction. The style 
Is admirably clear, direct, aad free from dryness 
With Dr. Walshe's excellent treatise before us, we 
have no hesitation in saying that Dr. Flint's book is 
the best work on the heart in the English language. 
mm-Boston Med. and Surg. Journal. 

We have thas endeavored to present our readers 
with a fair analysis of this remarkable work. Pre- 
ferring to employ the very worda of thedistmguished 
anthor, wherever it waa oossible, we have eaaayed 
to ooudense into the briefest space a general view of 
his observations and auggeationa, and to direct the 
attenii(»n of our brethren to the abounding atores of 
vainable matter here collected and arranged for their 
use and instruction. No medical library will here 
after be eonaidered complete withoat this volume ; 
aad we trnat It will promptly find iu way into tbe 
bands of every A roei iean student and pbyaieiaa.— 
W. Am, Med. Chit. Rtvitw, 

This last work of Prof. Fliat will add mneb to 
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FOWNE8 (QEORQE), PH. D., Jte. 
A MANUAL OF ELEMBNTARY CHEMISTRY; Theoretical and Practical. 

From the seventh revised and eorrected London edition. With one hundred and ninety- wven 
. illustrations. Edited bv Robert B&n>oK8t M. D. In one large royal 12ino. volume, of tfOO 
pa^es. In leather, $1 C5; extra cloth, fl 50. {Just Issued.) 

The death of the author haviny^ placed the editorial care of this work in the practiwd hands ot 
Drt*. Bence Jone^ and A. W. Hoftnian, everything: hat* been done in its revision which experience 
could s-uffgesi to keep it on a level with the rapid advance of chemical science. The addiiions 
reqiii!<ile to ihi^ purpose have Rece8^ilated an enlargement of the page, notwithi«tanding which the 
work has been increased by about fiHy pages. At the same time every care has been U:>ed to 
maintain its distinctive character as a condeoned manual for the student, divested of all uniteceRiMirv 
detail or mere tlieoretical speculation. The additions have, of course, been mainly in the depart- 
nent of Organie Chemistry, which has made such rapid progress within the last few yearn, but 
yet equal attention has been bestowed on the other branches of the subject — Chemical Physios and 
Inorganic Chemistry — to present all investigations and discoveries of importance, and to keep up 
the reputation of the volume aH a complete manual of the whole science, admirably adapted for the 
learner. By the us^ of a small but exceedingly clear type the matter of a large octav'o is compressed 
within the convenient and portable limits of a moderate sized duod*H*imo, and at the very low price 
affixed, It is offered as one of the cheapest volumes before the profession. 



Dr. Fownes' excellent work has l>een universRlIy 
rectifDized everywhere in his own and this country, 
as the tMst eleraeatar)' treatise on chemiarry in the 
Eagltsh tuDsrue, and U very fTAoeralJv adopted, we 
believe, a« the standard text t>ook in all < nr colleges, 
both literary aad ■ctentiftc. — CkarUstom Mtd. Joum. 
and Review. 

A standard manualj which has long enjoyed the 
repatacion of embodying much koowledcein a small 
■pace. The author haBSchieved the dimcult tusk of 
eondensation with masterly tact. His book is coo- 
eise without being dry, and brief without being too 
dogmatical or general . — Virginia Mtd . and Surgical 
Journal. 



The work of Dr. Fownes has lonr been ttefora 
the public, and its moriti have been fully appreei- 
ated as tne best text-bouk on chemistry n(»w io 
existence. We do not, of course, place it in a rank 
superior to the works of Brande, Grsham, Turner, 
Gregory, or Groelin, but we say that, as a work 
for students, it is preferable to any of them. — Lon- 
don Journal of Medituu. 

A work well adapted to the wants of the student 
It is an excellent exposition of the chief doctrines 
and facts of modern chemistry. The size of the work, 
and still more the condensed yet perspicuous style 
in which it is written, absolve it from the charges 
very properly urged against most manuals termed 
popular.— J?afM6«ff A Journal of Medical Seitnet. 



FCSRE FUND PRIZE K9SAY9 — THE EF- 
FECT9 OF CLIMATE ON TUBERCULOUS 
DISEASE. By Edwin Lbb, M. R. C S . London, 
and THE INFLUENCE OF PREGNANCY ON 
THE DEVELOPMENT OF TUBERCLES By 



EnwAan WAzazBr, M. D., of Edenttm, N. C. To- 
aether in one neat 6 vo volume, extra cloth. SI UO. 
FRICK ON RENAL AFFECTIONS; tlieir Diag- 
nosis and Pathology. With illustnitions. One 
volume, royal Umo., extra cloth. 75 eenta 



FERQUS80N (WILLIAM), F. R. 8., 
Professor of Surgery in Kinir's Colleae, London, Ac. 

A SYSTEM OF PRACTICAL SURGERY. Fourth American, from the third 

and enlarged London edition. In one large and beautifully printed octavo volume, of about 700 
page8, with 393 handsome illuBtrations, leather. S3 00. 

GRAHAM (THOMAS), F. R. 8. 

THE ELEMENTS OF INORGANIC CHEMISTRY, including the Applica- 

tioo8 of the Science in the Art*. New and much eiflarged edition, by Hrnrt WatT9 and Robbrt 
Bridges, M. D. Complete in one large and handsome octavo volume, of over 800 very large 
pa8:eft, with two hundred and thirty-two wood-cuts, extra cloth. $4 00. 

A«4^ Part II., completing the work from p. 431 to end, with Index, Title Matter, &c., may be 
had separate, cloth backs and paper sidea. Price f 2 50. 

F)rom Prof. E. AT. Horsford^ Harvard ColUg§. \ afford to be without this edition of Prof. Graham*! 

It hat, in iti earlirr and leu perfect editiont, brea Elcraenta.— StfUmoa'* Journal, March, IM8. 
familiar to me, and the excellence of iu plan and ^^ p,^^ Wolcott Gibbi, AT. Y. PW« ^e«/#«inv. 
the cteameaa aad eoropletencaa of ltd diaeaaaiona, _, r^ . , . ^. , „ 

have long been my admiration. ' ., The work la an admirable one In all reaperta, and 

" ita republication here cannot fiiil t«t exert a positive 

No reader of Engliah worka on thia acienee can influence upon the progreaaofacience in Ihia country. 

GRIFFITH (ROBERT E.), M. D., ice. 

A UNIVERSAL FORMULARY, containing the methods of Preparing and Ad- 
ministering Officinal and other Medicines. The whole ulapted to PhynioianH and Pharmaceu. 
tintA. Second Edition, thoroughly revi«ed, with niimeroii** additionn, by Robkrt P. Thomas. 
M. D., Profe!»M>r ot Materia MediiMi in the Philadelphia Collese of Pharmacy. In one large and 
handsome octavo volume, extra cloth, of6!iO page^, double eolumna. $3 00; or in oheep, $3 25. 

It was a work requiring much peraeveranre, and i Thi« i«« a work of aiz hundred and fiAy-unv pagea, 
when published wa.» looked upon us hy far the bo^i fnilirHotnK hI' on thr Hultjeci of prepaniur and axuni* 
work of ils kind that had iMued from the American < infterina medtrinen that can hr denired by the phytl- 
preaa. Prof Thoma<« ha« certainly "improTed,** a* ' riaii and phannaceutist. — Western Lancet. 
^«J.' ." »,^<*^? ^o**»»'' Formulary, and ha* rendered ii ' t^^ amount of useful, every-day matter.fbr a prae- 
additionally deaerving of the confidence of pharma- nicinif physician, ia really immenae.-BasloA Mtd. 
eenu»t»andphysiciana.— ilm. JdmntaJo/PAarm/Ky. , and Sure. Journal. 

We arc happy to announce a new and improved ' ^hi* edition ha<« been irreatly improved hy the re- 
adiupnof thicone of the moat valuable and oaeful I ^i.jon and ample additiona of Dr Thomai, and ia 
worka that have emanated fVom an Arat;ncan pen. ^ow, we believe, one of the moat complete wnrka 
It woald do credit to any country, and will be found , ^f xx% kind in any language. The addiiiona amount 
of daily uMfiilneM to praeutionera <»f ««<««»»• ? J'* toaboataeventy pagea^anTno eflbn ha. been aparad 
bntter adapted to their porgoaea than the diapenaato- ^ i„^,„^e i„ them all the recent improvemema. A 
rica.-Sau<A«m Mtd. and Surg. Journal. ^^^li of thi- kind nppeam 1* n» Indiapenfable to i^e 

It ia one of the moat aac Ail hooka a coantry praett* I pKyaician., atvA \\\eTe \« ^i\t\« ««> cmxv t(A\«, ^«\<&i^^ 
twtter euB pneeiblf kawe^^Medieal Ckronide, ^ ceeomiBaiiA. M X JauvMiaf HiUta&Ma. 
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QR088 (SAMUEL D.), M. D.» 
ProfoMor of Bttif ery in tke JdTereoB M«dieftl Collef e of PhiUidelpUa, 4b«. 

Enlarged Edition— Vow Beady, January, 1868. 
A SYSTEM OF SURGERY : Pathological, Diagnostio, Therapeatic, and Openu 

live. Illustrated by Twelve Hondked and Twenty^seven Enoravinob. Second edilioo, 
much enlarged and carefully revised. In two large and beautifully print^ octavo volumei, ol 
about tweniy-two hundred pages ; strongly bound in leather, with raided bands. Price $12. 

The exhnu9tion in little more than two years of a large edition of so elaborate and comprehen- 
sive a wurk as this is the bent evidence that the author was not mistaken in his estimate of the 
want which existed of a complete American Svstem of Surgery, presenting the science in all it:i 
necessary details and in all its branches. That he has succeeded in the attempt to supply this want 
is shown not only by the rapid sale of the work, but also by the verv favorable manner in which it 
ha4 been received by the organs of the profession in XhiA country and in Europe, and by the fact that 
a translation is now preparing in Holland — a mark of appreciation not often bestowed on any scien- 
tific work so extended in size. 

The author has not been insensible to the kindness thus bestowed upon bis labors, and in revising 
the work for a new edition he has bpared no pains to render it worthy of the fkvor with which it 
has been received. Every portion has been subjected to close examination and revision ; any defi- 
ciencies apparent have been supplied, and the results of recent prosress in the science and art of 
»uigery have been everywhere introduced; while the series of illustrations has been enlarged by 
the addition of nearly three hundred wood-cuts, rendering it one of the most thoroughly illustrated 
works ever laid before the profession. To accomnu>date these yery extensive additions, the work 
has been printed upon a smaller type, so that notwithstanding the very lai^ increase in the matter 




practitioner or student. 
A few tesiimonials of the value of the former edition are appended. 

Has Dr. Gross satisfactorily fulfilled this object? Of Dr. Gross's treatise on Surgery we eaa say 

A careful perusal of his volames eoables as to ^ive no more than that it is the most elaborate and coib- 

an aniwrr in the affirmative. Not only has he given plete work oa this branch of the healing art which 

to the render an elatxirate and well-written account has ever heen published in any country. A syiH 

of his o^n vaU experience, hut he has not failed to tematic work, it adraits of no analytical review; 

embody in his pages the opinions and practice of but, did our space permit, we should gladly give 

■urireona in this and other euuntrieaof Europe. The some extracta from it, to enable onr readers to judge 

reauU has been a workof ancb eomplrteneaa, that it of the elaaaicalaiyie of the author, and theexhanat- 

haa no superior in the ayatematic treutisea on aur- ing way in which each aubject is treated. — Dublin 

gery which have emanated from English or Conti- QuarUrly Journal of Mad, Seitnc*. 

nental uuthors. It has been justly objected that xhe work is so superior to ita predecessors in 

these have heen far from complete in roanv essential matter and extent, aa well as in illustrationa and 

partlculara, many of them having been deficient n .tyi^ of publication, that we can honeatiy recom- 

aome of the most important pomla which ahould „J„d ^j i, ji,,, beat work of the kind to be taken 

characterize anch worka Some of them have been jjome by the young practitioner.-^m. Med. Joum. 

elaborate—too elsborate^with respect to certain „.. . , ^ ^ 

diseases, while they have merely glanced at, or , With pleasure we record the completion of th« 

given an unsatisfactory account of, others equally long-anticipaled work. The reputation which the 

mportunt lo the surgeon. Dr. Gross has avoided *•»'«<»' *>*• fo' many years sustained, both as a sar- 

thisern.r, and hus produced the most complete work g©on and as a writer, had prepared us to expect a 

» hat has yet issued from the press on the science and treatise of great excellence and originality : but we 

Practice of surgery. It is not, strictly speaking, a confess we were by no means prepared tor the work 

lictionary of Surgery, hue it gives to the reader «11 which is before us—the most complete treatise upon 

the information that he may require f<>r his treatment ""'ff^y ever published, either in this or any otht r 

of surgical diseaaea. Having aaidao much, it might country^ and we might, perhapa, wifelv aay, the 

appear supcrfluoua to add another word ; but it la """"^ original. There la no subject belonging pro- 

only due to Dr. Oro» to aUte that he haa embraced P*'!/ ^ «"f««7 w*"«*» »»*■ »*>' jL^*-***^*** ?''"» »*»« 

the opportunity of transferring to his pages a vast author a due ahare of attention. Dr. Groia haa aup- 

number ot engravings from English and other au- P^**^ ".Y^*"' »" surgical literature which has long 

thors, illustrative ol the pathology and trcacmcnt of ^een fe t by practitioners; he has furnisheu us with 

surgical diseases. To these arc added several hun- * complete practical treatise upon surgery m all ua 

dred original w«K»d.cuts. The work altogether com- departments Aa Americ*ns, we are proud of the 

mends itself to the attention of British aurgeona, ?5"»?^*™*"Jf " ■"/f«»n"» we are most sincerely 

from whom it cannot fail to meet with extensive thankful to him for his extraord nary labors in our 

patronage-Loadoa Lanett, Sept. 1, 18C0. J^^lij ^<^*'*^y Rtntto and Buffalo M*4. 

BT THE SAME AUTHOE* 

ELEMENTS OF PATHOLOGICAL ANATOMY. Third edition, thoroughly 

revised and greatly improved. In one large and very handsome octavo volume, with alxtut three 
hundred and fifty beautiful illustrations, of which a large number are from original drawinga. 
Price in extra cloth, $4 75; leather, raised bands, |5 25. {Lately Pithtiaked.) 

The very rapid advances in the Science of Pathological Anatomy during the last few years have 
rendered essential a thorough modification of this work, with a view of making it a correct expo- 
nent of the present slate of the subject. The very careful manner in which this ta.'ik has been 
executed, and the amount of alteration which it has undergone, have enabled the author to say that 
" with the manv changes and improvements now introduced, the work may be regarded almost aa 
a new treatise,'' while the efforts of the author have been seconded as regards the mechanical 
execution of the volume, rendering it one of the handsomest productions of the American press. 

We most sincerely congratulate the author on the We have been favorably impressed with the gene 
aacceasful manner in which he huaacconipUahed hia ral manner in which Dr. tiroaa haa executed hia taak 
l^ropoacd object. Hia book ia moat admirably cal- of affording a comprehenaive digeat of the preaeat 
eulated to fill up a blank whieh haa long been felt to 
exiat in thia department of medical literature, and 
aa such must become very widely eireulated araongat 
all claaaea of the profeaaion. — Duklin Qunrttrly 
J9um. ofMBd. 5eMtics,Mov. 1867. 

BT THl BAM* AUTBOK. 

A PRACTICAL TREATISE ON FOREIGN BODIES IN T^ffR KTB^^Ka^ 

SAGES. In one handMome octavo volume, extra c\oih,^v>iVi\.\i&\T%.^Qia%. vv*\^. ^i^. 



atate of the literature of Pathological Aaatomy , i 
have maeh pleasure in reeommending his work to 
our readers, as we believe one well deserving of 
diligent perusal and earefnl ■lady.— Msnina/ §Ud. 
Chron,, Sept. 18S7. 
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QR088 (SAMUEL D.), M. D., 
Profeuor of Borfenr in Che Jeffsnon Medieal College of PhlUdelpfalfti Ao. 

A PRACTICAL TREATISE ON THE DISEASES, INJURIES, AND 

MALFORMATIONS OF THE UBINARY BLADDER, THE PROSTATE GLAND, AND 
THE URETHRA. Second Edition, revised and much enlarged, with one hundred and eighty- 
four illuAtrations. In one lam and very handsome octavo volume, of over nine hundred pafet. 
In leather, raided bands, $5 25 ; extra cloth, $4 75. 

PhiloBophical in iti detign, methodical in ita ar- 1 agree with ns, that there is no work in the Engliah 
rangement, ample and tuaud in iti practical details, . language which can make any just preteniiona to 



it may in truth be taid to leave scarcely anything to 
be desired on so important a subject. — Boiton M*d. 
mmd Snrg. Journal. 

Whoever will peruse the vast amoant of valuable 
practical information it contains, will, we think, 



be Its equal. — N. Y. Journal oj Mtdiein*. 

A volume replete with truths and principles of the 
atmost value in the investigation of these oil 
Anuriean Medical Journal, 



GRAY (HENRY), F. R. 8., 

Lecturer on Anatomy at St. George's Hospital, London, fte. 

ANATOMY, DESCRIPTIVE AND SURGICAL. The Drawings by H. V. 

Carter, M. i)., late Demonstrator on Anatomy at St. George's Hospital ; the Di«*^ction8 jointly 
by the Author and Dr. Cartes. Second American, from the second revisefl and iinproved 
London edition. In one magnificent imperial octavo volume, of over 800 pagrs, with 3S8 larffo 
and elaborate engravings on wood. Price in extra cloth, $6 25; leather, raised bands, (7 00. 
{Now Ready, 1862.) 

The speedy exhaustion of a large edition of this work is sufficient evidence that its plan and exe- 
cution have been found to present superior practical advantages in facilitating the study of Anato- 
my. In presenting it to the profession a second time, the author has availed him!>elf df the oppor- 
tunity to supplv any deficiencies which experience in its use had shown to exist, and to correct 
any errors or detail, to which the first edition of a scientific work on so extensive and complicated 
a science is liable. These improvements have resulted in some increase in the size of the volume, 
while twenty-six new wood-cut< have been added to the l>eautiful series of iilu^^tratioos which 
form so distinctive a feature of the work. The American edition has l>een pas.sed through the prett 
under the supervision of a competent professional man, who has taken every care to render it in 
all res^pects accurate, and it is now presented, without any increase of price, as fitted to maintain 
and extend the popularity which it has everywhere acquired. 

With little trouble, the busy prttetitioner whose to exist in this country. Mr. Qray writes throoffh* 
knowledge ofanatomy may have beconie obscured by out with both branches of hia subject in view. ' Hia 
want of practice, may now resuscitate his former description of each particular part is followed by a 



anatomical lore, and be ready for any emergency. 
It is to this class of individuals, and not to the stu- 
dent alone, that this work will ultimately tend to 
be of moat incalculable advantage, and we feel aat- 
isfied that the library of the medical man will soon 
be considered incomplete in which a copy of this 
work does not exist.— Madras Quarterly Journal 
c/ Med. Sciencfy July, ld6L. 

This edition is much improved and enlarged, and 



notice of its relations to tne parta with which it ia 
connected, and thia, too, aufficiently ample for all 
the purposes of the 0|)erativo aurireon. After de- 
acribing the bonea and muaclea, hegiveaa eoneiae 
statement of the fractures to which the boaas of 
the extremities are most liable, ti>grther with the 
amount and direction of the displacement to which 
the fragments are subjected by iiiusculur action. 
The section on arteries is remarkably full and ae- 



contains several new illustrationa by Dr. Weatmn- <^"'"»«; ^ot only is the aurgical anatomy given to 
colt. The volume is a complete companion to the f/^V?**^'??"^ ^?"?'.V'^'i'' directuma for ita liga- 
disaeclinR-room, and aavea the necessity of the atu . M»?; ^»"» *' '»»e end of the deacriptiun of each arte- 
dent posaeaaing a variety of* Manuals.'W** Lon- rial trunk we have a uaeful summary of the irregu- 
dan Lancet, Fib. 9, I6dl. *""." ?^hich may occur in its origin, coprae. a^ 

„. .\^ .. . .. , ^ ..^ 1^. .^ termination.— JV. ii. Af«d. CAtr. /let'ieuF, Mar. IdaO. 

The work before ua la one entitled to the hiffheat ■ 
prniae, nnd we accordinrly welcome it aa a valu- ! Mr. Grsy'a book, in excellency of arrangemeai 
able iiddition to medical literature. Interme<linle i and completeaeaa of execution, exceeds ony w^irk 
in fulneas of detail between the treatises of S lar on anatomy hitherto published in the Knt^liah laa- 
pey and of Wilson, ita characteristic merit liea in guage, affording a complete view of the structure of 



the number and excellence of the engravings it 
contains. Moat of theae are original, of much 
larger than ordinary aize, and admirably executed. 
The varioua parta are alao lettered after the plan 



the human bodv, wirh eapeciul reference to practical 
anrffery. Thna the volume eonatitutea a perfect book 
of reference for the praetltioner, demnniiing a place 
in even the moat limited library of the physieiaa or 



adopted in Holden*a Oateology. It would be iliffi* ' aurgetm, nnd a work of nec^aaity for the atudent to 
cult to over-estimate the advantagea offered by thia fix m hia mind what he hns learned by the diksectinf 
mode of Pictorial illuairation. Bonea, ligaments, knife from tiie book of iwture. — The Dyhlin Quav 
muaclea, bloodvessels, and nerves are each in turn , terly Journal of Med. SeienceSt Nov. l^sSti. 

figured, nnd marked with their appropriate namea; , . . .. . ,.,, ^_ .. j^«.^j 

thu8emiblii.gthestudcnttocimpl-iheAd,ataglance . In «ur judgment, the mode of i lustration adopted 
what would otherwise often b^ ignori;d, or at any '■ '» 'J*^ preacit vo ume cannot but present many ad- 
rate, acquired only by prolonged and irksome apJ . vantarea to the atudent of anatomy, To tlic xealpna 
plicition. In conclualoS, we Heartily commend tfie ^^''^''I'le of Vraalius, earnestly deairona of real ira- 
work of Mr. Gray to the attention U the medical Pr<;vemrnt, the b.x.k wi 1 certainhr be of nnmenM 
profession, feeling certain that it should be regarded j ;i»'"V ^"J' ** ^^ ""»« »'.'"^' we must alsi> ronfeaa 
is one of tke most valuable c<.ntributions eve? made »»»•£» ^*»"" ■"K'''y «*•;•«'""• ^ * "*»'7"'"* i Ji 
to educstional literature ~JV. Y. Monthly Review. '■ 7" ^ *" undoubted todsend. The pecu lar valiie 
r^ |Mn , of Mr. Gray *8 mode of illuatralioa la nowhere inure 

, * . ' . . . ._ , ., ^ ■ markedly evident than in the chapter on oateology, 

In this view, we regard the work of Mr. Gray as , ^ud especially in those portions which treat of the 
far heifer adapted to the wanla of the profesaion_, I ^onea of the head and of thrir development. The 

enae, if notof poaitivepleaaure: and those bugbfara 
of the student, the temporal and sphanold bonea, are 
shorn of half their terrors. It is, in our astimatioiif 
an admirable and complete text-bix>k for the atadeat, 
and a naafnl work of refsreace for Uie DractiU o a a a\ 
Its nictof \aV ehaxacVat to\m\af, %. Xk»m^ «^MMS■^.^^A 

„ ,-. , __ ,whW vie Viava aXtaaAi wsllA\«aAi ^iX-w^wA.*— h^ 

the Spleen. " Ttie vacancy it fiiit has been long fell \ Jo«m. Msd. Sci.^ &«\>i ^^»SA . 



and especially of the student, than any treatise im 
anatomy yet published in this country . It is destined, 
we believe, to supersede ill others, both as a manual 
of disiectiona, and a atandard of reference to the 
atudent of general or relative anatomy. — 1^. Y. 
Jeutnal of MeUicimt, Nov. 1659. 

For this truly admirable work the profeasioB li 
indebted to the djatjaguiabed author of ** Gray oa 



BLANCHARO * LKA'S MBDIOAL 



eiBSON'fl INSTITUTEB AND PRACTICE OF 
flURGKRV. Eifhlh cdilica, trnpioTcd and nI- 
Urrd, With Uiirlf- Fob [ ptilo. Inlwohudiaaw 



•AADKK 

uc unitadenuaailthtPioI'.'Mioa. Inoneioval 
■■no. Tol., eintb, jip. 3M, with vronl eoti, •! 



lliMii. brJonm LaisT, 



II. br Jonm LaiST,M. D. ib ant toIim, 
rUrMlnpernl qurta,citn alalli, with MO 
p«r-plat< OfBrfl*! ptaln and aolored, 92 DO. 



MODES OP PHYBtCAL DlASNOSIfi. IN DIS- 
EASES OP THE LUNOB AND HEART. &e- 

codA fldLtJiis) i Tol- lOyal IKma,, dz- oLoLh, pp. 



A PnACTICAL TREATISE ON FRACTURES AND DISLOCATIONS. la 

MHi lani'^ nn<J hanrionnia oclaTO volume, ol ov«r 730 pegei, villi 389 illugiralions. %4 35. {Nam 
Rttti/y, Jaiiuerj', 1NI30.] 



ruh ■ nini M wcHmdMJ 
idlPiI \«H& un IHe labfi 
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B«limpotUiii.ir»:li..i»,aBdiilhaniurc»<ac'iae, th« i">d«it»«iiig,>t Km •urpiiKd up«ulloa,ud 
iMainuA ■• ai Ihr prearnl time wr do am |>.«cM ?'''"fT'^. """ """ "■" P'T^^f^i,"' '^■>''»">'!'* 

prE»; it! lalc will cer- 



> nlr OB nil < 

«Wi nnahM r«i>aRn. Th«"p«etili™fr will ti»l »•« >»"« "' '?,• «'»« ""Hi Bve.y m.n in»r< 

to>ldir«tnBifnr Brarlv ererv pnuible wIbcbi, g aurfary will ao™ have Ihii wurit nn hi. . 

mdlBir fur hlir W munnrvc in ihe after fimid'r«- «»i'"«i (ITmbi, M.roh, 1880. 

UDDuftiiicufl SdiHliireik Had. Jakrn Fcb.uei. Nowlhat iliibcrDreii.wefKl bonad touj 

aBtluMlnlhrKngllihlaBcnage. IlhianmaiiK . 

onrAmrriuiBbTatlierloiiiiidBMaeflmplelctmiiH '?°",r"° " .' 

■pomUi«>ahi(et,aBdbTtBKIog«ikrriBBsuBmilcBC , ' u" *"""{' 

ItorM IboacBlteratiODBandinprDnnicata thai havs ,',,.*/ 

bacBBadifmnllmalutincinthatmlmnilnrthnr P?'° ""'}""'" 

■ftttliaa. Ona ■ml BDd nluble fntara in the nJI.MidicaiR 

work bcful* «■ ia tbe fact Ibat it nonvrian iJI the P.trtj lurgrng, TniiB( and eld, ihnald pnona 

mpntvanaaia lalrodaced Inlo Ui* ptartiec of buih hlrnieirofii, nod give it ■ carerQl pcruaal, la dning 

ltHllthaDdAnaricaBBBrnTT<andthoa(hfat frnm wbirh he will be richly rcpnid.— SI. Lcait MtS. 

flBlltlu awatioa at nar mnliaeBial nei; hl>nri, the md Sar«. Jaitr%al, Mirah, lEOD. 

BoMaf Et bo mnaa rneootB™ the Bolion-hui loo j,, Hamili.m ii furtuaale in harlng iDcceeded In 

E^^i"!"-' _'?_."■."; 1"Ii"*-"'"5"!'"'« "'iC? filling Ihe void, ao long ^l:l^ with wE«i raiBol rail 

■iacoTBlr eongratatate the Biofenliia or the Uajtad 
State* on the ai^caraBre oi aneb a pnblieatioB fron 

CBttfie poinl S viaw. tah lo ■■teem it ii a valBabIa 
KBids laa Bioal diScDJt aad iniparUDl bnach of 



theprend lag pnriiofl .. 
It la cmphKUeallr il 



.Tk€ Ltndn Lancu,Um.y S, 

> bnnk BpOB Ihe BBbjrela oT 
t eanooi dnabt thai it will 
B iBdfllBfle period of tine. 
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HOBLYN (RICHARD DJ, M. D. 
A DICTIONARY OP THE TERMS USED IN MEDICINE AND THE 

COLLATERAL SCIENCES. A new AmerioBn edition. Revieed, with numerous AddiliopB, 
by IlAAC Hatb, M. D., editor ol the "American Journal of the Medical Scwnoes." la one largs 
royal 12mo. volume, leather, of over 900 double coluiniied pageB. |1 SO, 
Tobnth practilinaet and ilndcBl, we reconiinend aie; emhncing every deparlouint of mediealaeiBaoa 

la deHnilion, and iuSciently full and eomplele for H,rtHyB'. DielinBarrhai lona l>«n atavonte with 

oriinaiy cnniBlulion.-CiarJiilHi Utd. Jaam. „,, n j, ^, >„( |^ii „r deGailioni we have, and 

We know nf an dietioniry better arnnged and oaglit alwayi to be npon the iIBdeal'a taU«<— 

adapled, Itianntrnruinhered wilhthenhMikLelsimi S*mtitrtilt4d.tmdamTf.JtmTiHl. 






HOLLAND'S MEDICAL NOTES AND XE- 1 TOLOOT. Eiahtl 

FLEOTIUNS, Prontha Ihlid IxnduB ediUuB. and laaillded. In two large oelavo voLinei, ei- . 

iBoaaaaadaoae octavo TolBine.utiaalolh. N. tr* cloth, of more Ihaa 1000 pagaa, with over aW 

HORNER'S 8PEC1AL ANATOMY AND HIS- 1 <»—~«~- """ 



TOLOOT. Eighth edltioB. Eit> 
asdiBaillded. In two: 

iUaBlratioBB. «0a. 
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HODGE (HUQH L.), M. D., 
FrofeMor of Midwifery and Khe DiMMea of IVomea aad Ctailarea in the Unireralty of Penneylvuin, fte. 

ON DISEASES PECULIAR TO WOMEN, including Displacements of the 

Uterus. With original illustrations. In one lieautiAiUy printed octavo yoluroe, of nearly 500 
|>age», extra cloth. $3 25. {Now Ready.) 

We will lav at once that the work fnifiii its object priate management— his ample experience, his ma- 

eapitally well: and we will m»reover venture the tared jndj|ment, and his perfect eonseientiousness 

assertion that it will inaugurate an imnroved prae- invest thii pnhlication with an intereit and value to 

tice throughout this whole country. The secrets of which few of the medical treatises of a recent date 

the author's aucneai are so clearly revealed that the can lay a stronger, if, perchance, an equal claim.— 

attentive student cannot fail to insure a goodly por- Am. Joum. Mtd. SeitnetSy Jan. 1861. 
tion of iirailar success in his own practice. It is a indeed, although no part of the volume isnokami- 

credit to all medical literature ; and we add, that „e„t,y de,erving of perusal and study, we think that 

the physician who does not place it m his library, ,h« „f„p chapt«?s devoted to this luh ect, are espe- 

and who does not f'"thfuily con ««• P«ge»» will lose ^.j^n^ g^j ^^ ,j„„^ „f „„ ^^^^ valuable raoao- 

a vast deal of knowledge that would be moit useful -„ph ^^ ^^e symDtonw, prognosis, aud manage- 

to himself and beneficial to his patients. It ts a J^^Jj of these annoying maladiM than is couktitaled 

prnetteal work o/the highest ordtr ofimrM; and it by this part of the work. We cannot but regard it 

will take rank as such immediately^ Manr/ond and aJ one of the most original and m ist practical works 

Yxrsxnia Medical JourMl^ Feb. IWl. „f ^^^^ ^^y . „„^ which every accoucheur and physl- 

This contribution towards the elucidation of the <''*^ shiiuid most carefully re<d; for we are per- 

pathol<»gy and treatment of some of the diseases ■'f'»«J«* 't"*u*'* ^iS''*?"/^"* '.*■ P*'"*"' '^''** 



peculia? to women, cannot fail to meet with a favor »<*«"•: wh»<^*» ^ill induct him into a more rational 

kble reception from the medical profession. The pr»el»ce *° ,''**T*l '" i"*?^!.'. "5''"u°*f ?"*'•• ^^J 

character of the particular maladies of which the "»">' ^*v<^ P^«<^«* f'o^f*]^/** **" hands.-SrttisA 

work before us treats; their frequency, variety, and Anuncan Journal^ t eb. IfcOI. 

obscurity : the amount of malaise and even of actual Of the many excellences of the work we will not 

snflering oy which thev are invariably attended; speak at lencth. We advise ail who would acquire 

their obstinacy, the difficulty with which they are a kcowle<lge of the proper management of the mala- 

overcome, and tl.eir disposition aram and agnin to dies of which it treats, to study it with care. The 

lecur— these, taken in connection with the entire sect nd part is of itself a most valuable contribakioa 

competency of the author to render a correct ae- to the practice of our arc— ilm. Afcd. Monthly mmd 

count of their nature, their causes, and their appro- N*w York Aevtew, Feb. 16G1. 

The illutttrations, which are all original, are drawn to a uniform scale of one-half the natural aiie. 

HABERSHON (S. O.), M. D., 
Assistant Physician to and Lecturer on Materia Medica and Therapeutics at 6uy*s Hospital, &e. 

PATHOLOGICAL AND PRACTICAL OBSERVATIONS ON DISEASES 

OF THE >\LIMENTARY CANAL, CESOPHAGUS, STOMACH, CiECUM, AND INTES- 
TINES. With illustrations on wood, lo one handsome octavo volume of 312 pugey, exlra 
cloih SI 7(>. (Now Ready.) 



JONES (T. WHARTON), F. R. S., 

Professor of Ophthalmic Medicine and Surgery in University College, London, &o. 

THE PRINCIPLES AND PRACTICE OF OPHTHALMIC MEDICINE 

AND SURGERY. With one hundred and ten illuHtrationH. Second American from the second 
and revised London edition, with additions b/ Edwahd Hartchornr, M. D., Surgeon to Willa' 
Hospital, <Scc. In one large, liandtionie n»yal 12mo. volume, extra cloth, ol dOU paget*. SI 90. 



JONES (G. HANDFIELD), F. R.S., 8l EDWARD H. SIEVEKINQ, M.D., 

Assistant Physicians and Lecturers in St. .Mary's Hospital, London. 

A MANUAL OF PATHOLOGICAL ANATOMY. First American Edition, 

Revised. With three hundred and ninety-veven haiidMmie wood engravings. In one large uid 
beautiful octavo volume of nearly 750 pages, leather. &3 75. 

As a concise text-book, containing, in acondensed obliged toglran from a great number of monf>ffrapha| 
form, a complete outline of what is Icnown in the , and the field was so extensive that but few cnltivatea 
doiiiuin of Pathological Anat<Mny,it is perhaps the ' it with any decree of success. As a simple work 
best work in the English language, its great merit of reference, therefore, it is of great value to the 
eonsist8 in its completeness and nrevity^and in this ttudeut of piithoIi>gical anatomy, siid should be i& 
respect it supplies a great desideratum in our lite- ! "very physio.ian*s library. — W99t9m Lancet. 
rature. Heretofore the student of pathoh*gy was i 



KIRKES (WILLIAM SENHOUSE), M. D., 

Demonstrator of Morbid Anatomy at i<t. Bartholomew's Hospital, &e. 

A MANUAL OF PHYSIOI/OGY. A new American, from the third tnd 

improved London edition. With two hundred illu^traiions. In one large and handMune royml 
12nio. Volume, leather, pp.586. $2 00. {Liitefy Puhlixh^.) 

This is a new and very much improved edition of ' «nd its carefully cited authorities. It is the most 
Dr. Kirkes* well-km>wn Handb<M>k of Physiol«igy. convenient of text-b<N)ks. These gentlemen, Measra. 
It combines conciseness with completeness, and is, KirkesanU Paget, have the gift of celling us what 
therefore,admirably adapted for consultation by the • we want to know, without thinking it necessary 



busy practitioner.— Dtiftiui Qwartetly Journal. 

One of the very best haadb<ioks of Physiology wt 
possess — presenting just such an oatliae of the soi- 
ence as the student requires during his attendance 
upon a course of lectures, of for reference whilst 
preparing for ezamiaation.— ilm. Mstfteal Jenmmi 



it§ exeelhoce Ib in its eonpaetneMj Iti elearneH,\ Ja«r«al. 



to tell ua all they know. "Boston Med and 8mrg, 
Journal. 

For the stadeat beginning this study, and the 
praetitiimer who has bat leisure to refresh hia 
memory, this bo«ik is iavalaable^aa it CAvtAakva;^ «^ 
that it \« m^vTXMA to ^^anm ^.-CVia)i\%%\Mk IftaC. 
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BLANGHARD ft LSA*8 MEDICAL 



KNAPP*S TECHNOLOOT ; or,Oli«Ml«try applied 
to the ArU uid to MaaaftistiiTM. Editad by Dr, 
RojtALDi, Dr. BicBAEBsoii, and Prof. W. R. 
JoHNsoii. In two handaomr ^vo. vols., with abont 
000 wood- engraving!. SO 00. 



LAYCOCR>8 LECTURES ON THE PRINCI- 
PLES AND METHODS OP MEDICAL OB- 
SERVATION AND RESEARCH. For the Use 
of Advanced Stadenti and Junior Practitionf ra. 
In one royal ISmo. volume, extra cloth. Price 81. 



LALLEMAND AND WILSON. 

A PRACTICAL TREATISE ON THE CAUSES, SYMPTOMS, AND 

TREATMENT OF SP£RMATORRH(£A. By M. Lallbmand. Translated and edited by 

Hbnrt J McDouGALL. Third American edition. To which is added ON DISEASES 

OF THE VESlCULiE SEMINALES; and their associated organs. With special refer- 
ence to the Morbid Secretions of the Prostatic and Urethral Mucous Membrane. By Mareis 
Wilson, M.D. In one neat octavo Tolume, of about 400 pp., extra cloth. $2 00. (Just Isjtusd.) 



LA ROCHE (R.), M. D., 8lc. 
TBLLOW FEVER, considered in its Historical, Patholo^cal, Etiological, and 

Therapeutical Relations. Including a Sketch of the Disease as it has occurred in Philadelphia 
from 1^(19 to 1854, with an examination of the connections between it and the fevers known under 
the same name in other parts of temperate as well as in tropical regions. In two large and 
iiand.some octavo volumes of nearly 1500 pages, extra cloth. $7 00. 

nant and unmanageable disease of modern times, 
has for several years been prevailing in our eoonirj 
to a greater extent than ever before; that it is no 
longer confined to either large or small cities, but 
penetrates country villages^ plantations, and farm 
houses; that it is treated with scarcely oetter suo 



JVsm Professor S. JT. Dickson^ CkarUstoHf 8. C, 

Sspumbtr 18, 1855. 
A monument of intelligent and well applied re- 
■oarch, alm<Hit without example. It is, mdeed, in 
itself, a large library, and is aestined to constitute 
the special resort as a book of reference, in the 
■a'bject of which it treaU, to all future time. 

We have not time at present, engaged as we are, 
by dajr and by night, in the work of combating this 
very diiraie, now prevailing in our city, to do more 
than give this cursory notice of what we consider 
as unaouhtedly the most able and erudite medical 
publication our country has yet produced. But in 
view of the startling fact, that this, the most malig- 



■ue- 
cess now than thirty or forty years ago ; that there 
is vast mischief done by ignorant pretenders to know* 
ledge in regard to the aisease, and in view of the pro- 
bability that a majority of southern physicians will 
be called upon to treat the disease, we trust that this 
able and comprehensive treatise will be very gene- 
rally read in the south. — Memphis Med. Recorder. 



BT THB tAMB AUTHOR. 

PNEUMONIA ; its Supposed Connection, Pathological and Etiolo^oal, with Aa- 

tamnal Fevers, including an Inquiry into the Existence and Morbid Agency of Malaria. In one 
handsome octavo volume, extra cloth, ofSOO pages. $3 00. 



LAWRENCE (W.), F. R. S., 8lc. 

A TREATISE ON DISEASES OF THE EYE. A new edition, edited, 

with ntimorous additions, and 243 illustrations, by Isaac Hays, M. D., Surgeon to Will's Hospi- 
tal, &c. In one very large and handsome octavo volume, of 950 pages, strongly bound in leather 
with raised bands. $5 00. 



LUDLOW (J. L.), M. D. 

A MANUAL 

Practi<« of Medicine, 

which is added a Medical Formulary. Third edition, thoroughly revised and greatlv extended 
and enlarged. With 370 illustrations. In one handsome royal 12mo. volume, leather, of 816 
large pages. $2 50. 



OF EXAMINATIONS npon Anatomy, Physiology, Surgery, 

cine. Obstetrics, Materia Medica, Chemistry, Pharmacy, and Therapeutics. To 



We know of no better companion for the student 
during the hours spent in the lecture room, or to re- 
flresh, at a glance, his memory of the various topics 



crammed into his head by the various professors to 
whom he is eompelled to listen.— W««Krfi Lastett^ 
May, 1857. 



LEHMANN (C. G.) 
PHYSIOLOGICAL CHEMISTRY. Translated from the second edition by 

OsoROB E. Day. M. D., F. R. S., &;c., edited by R. E. Rogers, M. D., Professor of Chemistry 
in the Medical Department of the University of Pennsylvania, with illustrations selected from 
Funke's Atlas of Physiological ChemistrV) and an Appendix of plates. Complete in two large 
and handsome octavo volumes, extra cloth, containing 1200 pages, with nearly two hundred illus- 
trations. $6 00. 

The work of Lehmann stands unrivalled as the 



most comprehensive book of reference and informa- 
ti<m extant on every branch of the subject on which 
it treats. — Edinburgh Journal of Medical Science. 



The most important contribution as yet made to 
Physiological Chemistry. — Am.Joumml Med. 8ei- 
enceSf Jan. 1856. 






BT THE SAME AUTHOR. {LoUlff Published.) 

MANUAL OF CHEMICAL PHYSIOLOGY. Translated from the German 

with Notes and Additions, by J. Cheston Morris, M. D., with an Introductory Essay on Vital 
Force, by Professor Samuel Jackson, M. D., of the University of Pennsylvania. With illus- 
trations on wood. In one very handsome octavo volume, extra oloth, of 336 pages. fS 25. 

From Pff, Jaekiion*$ Introduetorv Basof. 
In adopting the handbook of Dr. Lehmann as a manual of Organic Chemistry for the use of the 
Students of the University, and in recommending his original work of Physiological Chbiiistrt 
for their more mature stiidies, the high value of his researches, and the great weight of his autho- 
rity in that important department of medioal science ire fully recocuiied. 



AND SCIENTIFIC PaBLIOATIONS. 
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LYONS (ROBERT D.), K. O. C«, 
Lata Pathdlof ill ia-ehief to the British Army ia tlia CrlBoa, fta. 

A TREATISE ON FEVER; or, selections from a course of Lectures on Fever. 

Being part of a course of Theory and Practice of Medicine. In one neat octSTO Tolumei of 302 
page^», extra cloth; $2 00. (Now Ready.) 

From the Autkor^s Preface, 

"I am induced to publish thifl work on Fever with a ylewto bring within the reach of the 
Ptudcnt and junior practitioner, in a convenient form, the more recent ret^ults of inquiries into the 
Pathology and Therapeutics of thi* formidable class of dii^ases. 

** The works of the great writers on Fever are so numerous, and in the present day are scattered 
in so many iapgueges, (hat they are difficult of access, not only to studenls but also to practilioDen. 
I shall deem myself fortunate if I can in any measure supply the want whioh is felt in this respect. 



We have great pleasure in recnin mending Dr. 
Lyons' work on Fever to the attention of the pro- 
fession. Tt is a work which cannot fail to enhance 
the author's previous well-earned repatstion, as a 
dilieent, earefu', nn<l accurate observer. — EritUh 
M'd. Journal^ March 2, 1861. 

Tflken a« a whole we can recommend it {n the 
highest terms as well worthy the ctireful perosul ' May, 1801. 
and study of every student and practitioner of medi- ' 



cine. We consider the work a most valuable addi- 
tion to medical literature, and one destined to wield 
no little influence over the mind of the profession.— 
Med. and Surg. HeporUr^ May 4, 1861. 

This is an admirable work upon the most remark- 
able and most important class of diseases to vrhieh 
mankind are liable.— Meet. Joum. of N. Caroiinaf 



MEIGS (CHARLES D.), M. D., 
Professor of Obstetrics, &e. In the Jefferson Medical College, Philadelphia. 

OBSTETRICS : THE SCIENCE AND THE ART. Third edition, revised 

and improved. With one hundred and twenty-nine illustrations. In one beaatifully prmted octaTO 
volume, leather, of seven hundred and filty-lwo large pages. $3 75. 

Though the work has received only five pages of 
enlurf^emene, its chspters throughout wear the im- 
press of careful revision. Expungingand rewriting, 
remodelling its sentences, with occasional new ma- 
terial, all evince a lively desire that it shall deserve 
to be reganled as improved in manner as well as 
matifr. In the matter, every stroke of the pen has 
increa8<.'d the value of the book, both in expungings 
and additions — Western Lancet^ Jan. 1657. 



The best American work on MidwiTery that is 
accessible to the student and practitioner — N. W, 
Med. and Surg. Journal^ Jan. li957. 

This is a standard work by a rreat American Ob- 
stetrician. It is the third and last edition, and, ia 
the language of the preface, the author has "bronght 
the subject up to the latest dates of real improve- 
ment in our art and Science.'* — NmskvilU Joum. e^ 
Med. and 5«rg., May, 1857. 



BT THE SAME AUTHOR. (Jnet Issued.) 

WOMAN : HER DISEASES AND THEIR REMEDIES. A Series of Leo- 

tures to his Class. Fourth and Improved edition. In one laige and beautifully printed octav* 
volume, leather, of over 700 pages. $3 60. 



In other respects, in our estimation, too much can- 
not be Slid in praise of this work. It abounds with 
beautiful passages, and for conciseness, for origin- 
ality, and for all that is commendable in a work on 
thf> diAcases of females, it is not excelled, and pro- 
b ibly not eaunlled in the English language. On the 
whole, wp know of no woric on the diseases of wo- 
men which we can so cordially commend to the 
student i-nd practitioner as the one before us. — Ohio 
Med. nnd Sur^. Journal. 

The body of the b<Kik is worthy of attentive con- 
■ideriUion, and is evidently the production of a 
clever, :houghtful, and sagacious nhysician. Dr. 
Meigs's letters on the diseases (»f the external or- 



which cannot fail to recommend the volame to the 
attention of the reader^— iSiMJh'iif 's Abttract, 

It contains a vast amount of practical knowledge, 
by one who has accurately observed and retalaeo 
the experience of many years. — Dublin QuarUrlp 
Journal. 

Pull of important matter, eonveyed in a ready and 
agreeable manner. — St. Louis Med. and Surg. jomr. 



There is an off'-hand fervor, a clow, and a wana- 
heartedness infecting the etT >rt of Dr. Meigs, whiek 
is entirely captivating, and which absolutely hur- 
ries the reader through from beginning to end. Be- 
•or.- «,^»t„.^ ..,»....;«. - . 1 J sides, the book teems with solid instrartjon, aad 

f.rr.i?rrfM,"H^;?.12!"^^^^ "w ?'S <^»««>«n«' U shAws tJie very highest evidence of ability, via., 
f r I wiir r»h -•^'^l*"'"" • ^^? ?''! our leave the clearness with which the information li pre-' 
oril.n«Nri'^ '-i^, ijt.v fi-Ti"!?" **-^ h'Vi'*!*:"'* ?n.^' sented. We kmrw of no better test <.f one's unSer- 
^IJirJ/ i:T.-^l -^^ "* ""^ For€igii Meduo-i'k% .,„nding a subject than the evidence of the power 
rurjuai Kevuw. „f Incidly explaining it. The most elementary, as 

Every chapter is replete with practical instrue- well as the obscurest ■nbJecU, ander the peneil of 
tion, and bears the impress of being the composition Prof. Meigs, are isifbited and made to stand oat Ul 
of uu acute and experienced mind. There isatersn- such bold relief, as to produce distinct irapreuiona 
ncsR. atid at the same time an accuracy in his de- upon the mind and memory of the reader. — 2ik« 
Bcription of symptoms, and in the rules for diagnosis, cfharleston Med. Journal. 

BT THE aAMB AUTROR. 

ON THE NATURE, SIGNS, AND TREATMENT OF CHILDBED 

FEVER. In a Seriet* of Lettera addreMed to the Students of hie Clam. In one handsome 
octavo volume, extra cloth, o( 365 pages. $2 50. 

leetable book. • • • This treatise upon ehild- 



Thc instructive and interesting author of this 
work, wlioie previous labors have placed his coun- 
trymen under deep and abiding obligations, again 
ehallenges their admiration in the fresh and vigor- 
ous, attractive and racy pages before as. it is a de- 



bed fevers will have an extensive sale, being des- 
tined, as it deserves, to find a place in the library 
of every practitioner who scorns tf»lag in the rear.» 
Nashmlle Journal ^Medicine amdSurgtrp. 



BT THB tAMB AI7THOB ; WITH OOLOBBD PLATBB. 



A TREATISE ON ACUTE AND CHRONIC DISEASES OF THE ^SCE^IL 

OF THE UTEKUS. With numerous plates, drawn and c(Aot«^ Itom ^iscas^ ^i^da^Z^^ski^ 
Btyleoiart Id ooe Imiidaoffle octaTo volame, extin ciloi^ %^tA« 
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BLANCHARD dB LEA'S MEDICAL 



MACLI8E (JOSEPH), SURQEON. 
SURGICAL ANATOMT. Forming one volume, very large imperul anmrto. 

With sixty-eight large and splendid PlateSy drawn in the best style and beantifully colorea. Con- 
taining one himdred and ninety Figures, many of them the size of life. Together with copioaa 
and ezpltattoiy fetter-press. Strongly and handsomely bound in extra dotn, being one of the 
cheapeMt aad baM ttecuted Surgical works as yet issued in this country. $11 00. 

*«* The size of this work prevents its transmission through the post-office as a whole, but those 
who desire to have c<>pies forwarded by mail, can receive them in five parts, done up in stoat 
wrappers. Price $9 00. 

One <if the greatest artistic triumphs of the age f A work which has no parallel in point of seea- 
ia Surgical AiULtomy .-^BrUiMh Amerieam Medical racy and cheapnera in the English language. — JH. Y. 
Journal . : Journal of Mtdieuu . 

No practitioner whose means will admit shoold , ,., .« ^ . . .^ 

fail to possesa it.—Ramking*s Abstract, ! We are extremely gratified to announce to ths 

»r,w» —..-k - - . ». .J 1 . • J J profession the completion of this truly marnificent 

wJ22«? f?!®*^""' *"? TV^ *J* P"*!!fJ- *li^' work, which, as a wh..le, certainly stands unri- 
S ilw V * ^•*'*f "V^* to do it justice—OAtP 3f«<M- . y^i,^J b<,th for accuwicy of drawing, ^*^tj of 
SOI and Surgical Journal. coloring^ and all the reauisiie explanations of the 

The most accurately engraved and beautifully ! ■"bject m hand— TAs JV«w Orleant Mtdical md 
•olored plates we have ever seen in an A.merican I Surgxcal Journal . 

hook— one of the best and cheapest surgical works j _., , ^ ^ ,. . , . t. « • i » 
ever published.-^^^oZo Mtdical JourSal. This is by far the ablest work on Surgical Am- 

! tomy that has come under our observation. Ws 

It is very rare that so elegantly printed, so well \ know of no other work that would jnstifv a sta- 
illustrated, and so useful a work, is offered at so dent, in any degree, for neglect of actual dissee- 
J :-^ #-.t__i w.j.^. » , tion. In thoie sndaen emergencies that ao often 



moderate a price. — CharUtton Midical Journal. 

Its niates can boast a superiority which places 
them almoit beyond the feach of competition. — Medi- 
sai Bxanmur. 

Country practitioners will find these plates of im- 
mense value.— JV. y. Mtdical Gazettt. 



arise, and which require the instantaneous command 
of minute anatomical knowledf^e, a work of this kind 
keens the det«ils of the ditsecting-rotim perpetually 
freih in the memory .-TAs W$»t4m Journal of MBdu 
cin€ and Surgery. 



MILLER (HENRY), M. D., 
Professor of Obstetrics and Diseaies of Women and Children in the University of Louisville. 

PRINCIPLES AND PRACTICE OF OBSTETRICS, &o. ; inoludiog the Treat- 

ment of Chronic Inflammation of the Cervix and Body of the Uterus considered ac a frequent 
caui*e of Abortion. With about one hundred illustrations* on wood. In one very handsome oc- 
tavo volume, of over 600 pages. {Lately Published.) $3 75. 

We congratulate the author that the task is done, l tion to which its merits justly entitle it. The style 
We congratulate him that he hasgiven to the medi- | is such that the descriptions are clear, and each sub- 
eal public a work which will secure for him a high | ject is discussed and eluddated with due regard to 
and permanent posiiitm among the standard autho- j its practical bearinf^s, which cannot fail to make it 
rities on the principles and practice of obstetrics. > acceptable and valuable to both students and prae- 
Conjrratulations are not less due to the medical pro- i titioners. We cannot, however, close this brief 
fession of this country, on the acquisition of a trea- j notice without congratulating the author and the 
tisa embodying the results of the studies, reflections, | profession on the production of such an excellent 
and experience of Prof. Miller. Few men, if any, treatise. The author is a western man of whom we 



in this country, are more competent than he to write 
on thisdepartment of medicine. Engaged for thirty- 
five years in an extended practice of obstetrics, for 
many years a teacher of this branch of instruction 
in one of the largest of our institutions, a diligent 
Btudentas well asa careful observer, an original and 
independent thinker, wedded to no hobbies, ever 
raadv to consider without prejudice new views, and 
to aoopt innovations if they are really improvements, 
and withal a clear, agreeable writer, a practical 
treatise from his pen could not fail to possess great 
value.- />«/fa/o Mtd Journal. 

In fact, this volume must take its place among the 
•tandard systematic treatises on obstetrics ; a posi- 



feel proud, and we cannot but think that his book 
will find many readers and warm admirers wherever 
obstetrics is taught and studied as a seieiice and an 
art.— T4« Cincinnati Laweeload ObMrv^r. 

A most respectable and valuable addition to oar 
home medical literature, and one reflecting credit 
alike on the author and the institution to which he 
is attached. The student will find in this work a 
most useful guide to his studies; the country prac- 
titioner, rusty in his reading, can obtain from its 
pages a fair resume of the mtxlern literature of the 
science; and we hope to see this American produc- 
tion generally consulted by the profession. — F«. 
Med. Journal. 



MACKENZIE (W.), M. D., 
Bnrgeon Oculist in Scotland in ordinary to Her Majesty, A,e. A.e. 

A PRACTICAL TREATISE ON DISEASES AND INJURIES OF THE 

EYE. To which is prefixed an Anatomical Introduction explanatory of a Horizontal Section ot 
the Human Eyeball, by Thomas Wharton Jones, F. R. S. From the Fourth Revised and £n. 
lar^d London Edition. With Notes and Additions by Addinbll Hbwson, M. D., Surreon to 
Wilis HoKpital, &c. &c. In one very large and handsome octavo volume, leather, raised bands, with 
plates ana numerous wood-cuts. $5 25. 



The treatise of Dr. Mackenzie indisputably holds 
the firstplace. and forms, in respect of learning and 
research, an KncydoMedia unequalled in extent by 
any other work or thekind , ei ther English or foreign . 
-^bixon on Diseases ^ftke Eye. 

Few modern books on any department of medicine 
or surgery have met with such extended circulation 



able manner in which the author's stores of learning 
and experience were rendered available for general 
use, at once procured for the first edition, as well on 
the continent as in this country, that high position 
as a standard work which eacn successive edition 
has more firmly established. We consider it the 
duty of everv one who has the love of bis profeasion 



or have procured for their authors a like amount of | ■"»/! V** YT?*™'*/*'^ *»'■ P«t>«nt at heart, to make him- 
Earopean celebrity. The immense research which j self familiar with this the most complete work in 
U displayed, the thorough acquaintance with the "*«/•?«"■" language upon the diseases of the eye. 
nibjeet, pracUcally as well as theoretically, and the • —^•d. Ttwus and Ganstu, 



MAVNB'S DISPENSATORY AND THERA- 
PEUTICAL REMEMBRANCER. With every 
Praetical Pormnla contained in the three British 
Pkarmaeopceias. Edited , with the addition of the 
FormalB of the U. 8. Pharmaeopcsia. by R. B. 
%MmiTBtM,J> 1 Itaio. woU eji.el.,aOOpp. 76 o. 



MALOAIGNE*S OPERATIVE SURGERY, based 
pa Normal and Patholpgical Anatomy. Traaa- 
A n £r"*S. ^« French by FaanamiGK BaiTTAX, 
A. li.,M.D. With numerous lllnatratloaa on wood. 
In one naaAiom^ octKVo ^oWvi\«^«x\.t%. «\<k^^^ 
neatly six bundled va%«a. %a%&. 



AND SClfiHTtPIO PDBLtCATIOVB. S3 



MILLER (JAMES), r. R. 8. C, 
PmMRir orftitfcty lb the Tiiivertltr of Bdiabirf k, k: 

PBIXCIPLES OF SUBGERT. Fourth American, from the thiid uid reriMd 

Edinburgh editioo. In one !ar§r and ver\' Hrautitul rolume, leather, of 700 page*, with two 
hundred and forty illu<t rat urns on wiiod. i3 75. 

Tke work of Mr. Miller ii too well and too favor* The work take* raak with Watam'i Praetiee of 

ably kbown amnac us, «■ ooe of our bf%i texi-biaiks. Physic ; it eeruinly doea aot fmll behind thai great 

to render any further notice of it necetnry than the work ia snundneai of principle or depth of rcaaoa- 

annoancement of a new edition, the fourth in our 'uc and research No physiriaa who valnrs hiire- 

eoaatry, a proof of its estensire circa la ti<>B araon;^ puiHtinn, or aeeksthe intereata of nia ctirnta. eaa 

as. As a concise and reliable ezpoaitum of the mei' acquit himaelf hefore his God and the w>-«rld withoat 

eaee of nodern surgery, it stands deservedly hieh — nutkinf mmsclf familiar with the sound and phiio- 

we know not its superior. — Bc*ton Mad. tuid Snrg. aophical views developed in the forcf oing book.-^ 

Journal. Ktw Orltmm* Mtd.und Surg.Jourmml. 

BY THB BAXB AUTHOR. (Just IssUfd.) 

THE PRACTICE OF SURGERY. Fourth American from the last Edin- 
burgh edition. Revi^d hy the Amenoao editor. Illustrated by three hundrvd and ^ixty-fimr 
engravings on wood. In one large octavo voiume, leather, of nearly 700 page«. 93 7.^. 

No encomiam of ours eonld add to the popularity his works, both on the principles ^nd practice of 
of Miller*s!^urccry. Its reputation in this country surgery- have been assignrd the a ighest rank. If we 
It unsurpasKcd hy thatof any other work, and, when were limited to bnt one work on snrcery. that' 



taken in c^mneetion with the author's Priueiple» of ahoald be Miller's, as we regard it as superior to all 

Surgtry. constituies a whole, without reference to others. — Si. Louis Mtd. mndSurg. Jourmml. 

which no conscientious Buneon would t>e willing to _^ ._..-».. ju- . »_■ i •« 

practice his art.-Sea<A«r»iirc(f.<i«4f5»rg./rarJMr The anthor has la this and his- Princi plea," pre- 

,^. ,^ . , sentedtoihcprofcssiiinoBeof the moat completeaad 

It IS seldom that two volumes have ever made so reliable systems of Surgery extant. His style of 

profound an impressi<»n in so _sh.>rt a time as the wriiina is oricinal. iropreasive. and cDraainff . caar- 



proiuuna an impressK.n in so so..rt a time as tne writing is original, iropreasive. and CDgagina . caar- 

li^'^ir.?'" ■**"* *t^ PfMcUct ' of Surgery by —tie, c^mcise; and lucid. Few have :nc faculty of 

Mr. Miller-or ai^ richly merited the reputation they ?.»njensiag so much ia small space, and at the aama 

have acquired. The author is an eminently sensi- time so persistently holding the attention. W'hethci 

ble, practical, and well-informed naan. who knowa „ . lejci-book for atudenis or a bo..k i>f refereoe* 

exactly what he is talkinc abr.utand exaeUy how to fo, practitioners, it c.innot be lo^^ stn.nglv ree*^» 

talk it.-ir«a(iir^y Afidieai Rteorder. mended— 5oalA«r» Joummi nf M*d. miid ^' ' ' 

By the almost unanimous voice of the profession, Seituco$. 



MORLAND (W. W.), M. D., 

Fellow of the .Massaehuseita Medical Society, ke. 

DISEASES OF THE URINARY ORGANS; a Compendium of their Piagnoaw, 

Paiho<i^y. and Treatment. With iliii«tratione. In one large and hand;K>iue ocuvo volunoe, of 
abiml 6(.iO pair*^, extra cluth. {Just I**ue4.) $3 50. 

Takf n aa a whole, we can recommend Dr. Mor- ' refer. This desideratum has been aanplied by Dr. 

laid's compendium as a very desirable aiditioa to Morland.and it has been ably done. He has Plaeed 

the library of pver>' mi-dical or nurgical practi- before us a full, judtcioui. and reliable atfcat. 

tioner. — Brit and For. Med.-Ckir. Rtr., ApT\UliiS9 Rach subject is treated with sufieientminnteaesa. 

Even.- medical practitioner whose attention has ret in a succinct, narratiiwal style.such as i.. reader 

been to' anv extent altr*eicd towards the ilats of «»»e work one «.f arrat interest, and tme which will 

di<ieaii-8 t.< wnicii this treatise relates, must have P"»»« !» «»»« *»J5*ir«V ***'^'**/^fy.' •*" ***' §«■•»* 

oftrn Hwi i.»Tel V experienced the want of s«>me full, practitioner.— *V. Y. Joum. of Meditin*, 

yet ci'nc-ise r.^cent compendium to which he could 

BT THE SAME AUTHOR — {Xow Ready.) 

THE MOIIHTP EFFEOTS OF THE RETENTION IN THE BLOOD OF 

THE ELK.MnNTS OF THE TRINARV SECRETION. Bein-tbe DisM-riaii<«i ;i. w-i-ohthe 
F>k'e Fuiiil Prize was awarded, July 11, IStil. In «Mie frmaii octavo volume, S3 page?, extra 
cloth. 7.3 cent;}. 

MONTGOMERY (W. P.), M. D., M. R. I. A., dltc, 

Profrcsor 'if Midwiirry in ihe Kin|rHnd i^ueru^s C«>ntYe of Physicians m Ireland. Ac. 

AN EXI'OSITION OF THE SIGNS AND SYMPTOMS OF PREGNANCY. 

Wiin •^•ime "iher PajHT* i»n Subject* connected with Midwitery. Frtiin the -econd and enlarged 
EnKli^b edition. Vt ith two exqmtiie colored plate?, and nuinerf>u« wo<id-«'Ut#. In one Tery 
hand^M^le iiciavo volume, extra cloth, of nearly 600 page^i. {LaUly PntliMhsd.) $3 75. 

A b'Hik unusunlly rich lu practical suggestions — fresh, and vigorous, aad classical is our anthor*a 

Am Journnl Mt4. Sfi^ncef. Jan. }*-S7. it^le; and one f-Tgets, la the renewed ebana of 

These several subjects so interesting in them- •''erv oa«e, thai it. and every line, and every word 
■e!ve., >in<l ■•• imjH.nanl. everv ..ne nf il.rn, to the "»• *»<*» weifhed and reweighed tbr«ueh veara of 
most d»-ii'JifrHi.dpr»Ti..Ui ..f '•.mmhI rMatioas, en- preparation; that this is ..f all ..ti.ers Oie b.mk of 
tr«.lliRK ..fien tnr hoaor and domestic peace of a Obstetric Law. on e.ich of its several Iitu-b; on all 
fam.:%V li.e Ireinmary .if .-iT-print. ..r the life of its P"»n»» «-rtnnrtrted with pregnanry. t- be e%-rrywhere 
par»-nf . «re hII rr^ratrd with :ia ele|fanc«» ..f diction, received aa a manual of special juris- ru-li^nce. at 
fu!n''8B..riilustniti"n8.«ruf«-nessand jnsticeof rm- "nee juinonncing facLaff-r rin^argnmi-Lt.rst.il.lish- 
aoniDe. uupar allflrd in ..bsietrics. and unsurpassed in »"? precedent, and governing alike the juryniaa, ad- 
medicine. The reader's interest can never (lag, so vocaie, and judge. — .V. A. Mtd.-Ckir. Acrii w. 

MOHR (FRANCIS), PH. D., AND REDWOOD (THEOPHILU8). 
PRACTICAL PHARMACT. Comprising the Amngements, Appanta&, uid 

ManimilatioDH of the Pharreaeeuiipal Shop and LSboTalori* ^dWied. '«r'\\\k«i.>a9a»v««K^'«l>Ria^%^ 



by Prof. William Pmoctkr, oi the PhitadelphA Co\Ve«e ot PYxa^tmaR^ . \n. ««* Va: 
printed octmvo volume, extra cloth, of 570 pi^s^ ^^^ ^^^^ ^^^ c««c%xSa%% qa. ^q«A.. ^i* "T^ . 
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NEILL (JOHN), M. D., 
0Ui«OB to thoPeniuylTaaia Ho«pital,4e.i tad 

FRANCIS QUANEY SMITH, M. D., 

Profeuor of liutitutei of Medicine in the Penniylvania Medical College. 

AN ANALYTICAL COMPENDIUM OP THE VARIOUS BRANCHES 

OF MEDICAL SCIENCE ; for the Use and Examination of Students. A new edition, reTifled 
and improved. In one very large and handsomely printed rojral 12mo. volume, of about one 
thouKaiid pages, with 374 wood-cuts. Strongly bound in leather, with raised bands. $3 00. 

The very flattering reception which has been accorded to this work, and the hi^h estimate placed 
upon it by the profession, as evinced by the constant and increasing demand which has rapidly ex* 
hausted two large editions, have stimulated the authors to render the volume in its present revision 
more worthy of the success which has attended it. It iias accordingly been thoroughly examined, 
and such errors as had on former occasions escaped observation have been corrected, and whatever 
additions were necessary to maintain it on a leve with the advance of science have been introduced. 
The extended series of illustrations has been still further increased and much improved, while, by 
a slight enlargement of the page, these various additions have been incorporated without increasing 
the bulk of tno volume. 

The work is, therefore, again presented as eminently worthy of the favor with which it ha» hitherto 
been received. As a book for daily reference by the student requiring a guide to his more elaborate 
text-books, as a manual for preceptors desiring to stimulate their students by frequent and accurate 
examination, or as a source from which the practitioners of older date may easily and cheaply acquire 
a knowledge of the changes and improvement in professional science, its reputation is permanently 
established. 

The best work of the kind with whieh we are the students is heavy, and review neeessaiy for aa 

aoquaintedw— Jtfifd. Szamiuer. examination, a compend is not only valnable, bat 

Having made free nsa of this volume in our ex- j' >• ■^"<!«i » «i*«.«?^ *•»• The one before us is, 

amiaatiolii of pupils, we eaa speak from experi- ^'i"?*®^ J*»«?»7*"?°"»,*?® !»**•* unexceptionable 

eaea in recommending it as an udmirable compend of »'» .*>«>V of 'he kind that we know of. The 

for students, and as^ipecially useful to preceptors n«we«t "<» "'"l^^l®"^ doctrines and the latMt im- 

who examine their pupils. It will save the teacher provements and discoveries are explicitly, though 

much labor by enabling him readily to recall all of concisely, laid before the student. There is a ekss 

the points upon whlcli his pupils should be ex- to whom we very nncerely commend this cheap book 

amined. A work of this sort ih6uld be in the nands »> worth its weight in silver— that class is thegradu. 

of every one who Ukea pupils into his oAce with a »'•• "» medicine of more than ten years' standuif. 

view of examining them; and this is unquestionably who have not studied medicine •ince. Tbey will 

thebestofitsclaM.-2vii«ifi«a«MiAf«<./o«m«i. perhaps Bnd out from it that the science is not wcactly 

' now what it was when they left it ott.—Tht 5i«<Aa- 

In the rapid course of leotares, where work for sc§pt. 



NELIQAN (J. MOORE), M. D., M. R. I. A., Ike. 
ATLAS OF CUTANEOUS DISEASES. Id one beautiful quarto volame, extra 

cloth, with splendid colored plates, presenting nearly one hundred elaborate representations of 
disease. $4 SO. 

This beautiful volume is intended as a complete and accurate repre^!«ntation of all the varieties 
of Diseases of the Skin. While it can be consulted in conjunction with any work on Practice, it has 
especial reference to the author's *< Treatise on Diseases of the Skin," so favorably received by the 
profession some years since. The publishers feel justified in saying that few more beautifully exe- 
cuted plates have ever been presented to the profession of this country. 

Nelifcan** Atlas of Cutaneons Diseases supplies a give, at a coup d'at/, the remarkable peculiarities 
Icmg existent desideratum much felt by the largest of each individual variety. And while thus the dis- 
elass nf our profession. It presents, in ouarto size, ease is rendered more dennable, there is yet no loss 
10 plates, each containing rrom 3 to 6 figures, and 
forming in all a total of 90 distinct representations 
of the diiferent species of skin affections, grouped 
together in renera or families. The illustrations 
have been taken from nature, and have been copied 
with inch fidelity that they present a striking picture 
of life; in whicn the reduced scale aptly serves to 

BT TBK BAM B AUTHOR. 

A PRACTICAL TREATISE ON DISEASES OF THE SKIN. Third 

American edition. In one neat royal 12mo. volume, extra cloth, of 334 pages. $1 00. 

The two volumes will be sent by mul on receipt of Five DoUart. 



of proportion incurred by the necessary eoncentra* 
tion. £ach figure is highly colored, and so truthful 
has the artist been that the most faslid'ous observer 
could not justly take exception to the correctness of 
the execution of the pictures under his scrutiny.— 
Montnal M*d. ChronuU. 



OWEN ON TH8 DIFFERENT FORMS OP | One vol. royal 13rao., extra eloth with numerous 
THE 8KBLKTON, AND OF THE TEETH. | Ulustrations. SI SS 



PIRRIE (WILLIAM), F. R. S. E., 

Professor of Surgery in the University of Aberdeen. 

THE PRINCIPLES AND PRACTICE OP SURGERY. Edited by JoHii 

NsiLL, M. D., Professor of Surgery in the Penna. Medical Culleffe, Surgeon to the Pennsylvania 
Hospital, &c. In one very handsome octavo volume, leather, of 780 pages, with 316 illustrations. 
93 79. 

We know of no other surgical work of a reason- rately discussed the principles of surgery, and a 
able siie, wherein there is so naeh theory and prae- safe and e/reetaal practice predicated upon them, 
tiee. or where sabjeets are more soandly or claarly Ptorhans no work upon this subject heretofore issued 
taagnt.— TA« BUtkouopi. is so full upoa the science of the art of surgery.— 

Prof. Pirrie, in the work before ns, has elabo- 1 ^i"*^'* Journal of tUditiiM «^d S»t»%Ti|. 
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PAARI8H (EDWARD). 
LeetBTer on Praetieal Phurmaey and Materia Medica ia Che PennBylTanla Academy of Medicine, Ae. 

AN INTRODUCTION TO PRACTICAL PHARMACY. Designed as a Text- 

Book lor the Student, and as a Guide for the Phytitician and Pharmaceutist. With many For- 
mulae. and Prescript ionn. Second edirion, greatly enlarged and improved. In one handsome 
octavo volume of 720 page», with several hundred Illustrations, extra cloth. 93 ^. {Just 
lisu&d.) 

During the ^hort time in which this work ha? been before the profe<*8ion, it has* been received 
with very great favor, and in assuming the positi«)n of a 5tandard authority, it has filled a vacancy 
Which had been severely teit. Stimulated by this encouragement, the author, in availing himself 
of the opportunity of revision, has snared no pains to render it more worthy of the confidence be- 
stowed upon it, and his assiduous latwrfi have made it rather a new book itian a new edition, many 
portions having l^een rewritten, and much new and important matter added. Thet^e alterations and 
improvements have been rendered necessary by the rapid progress madeby pharmufeutioal hcienoe 
during the last few years, and by the additional experience obtained in the practical u^e of the 
volume as a text-book and work of reference. To accommodate these imnrovements, the »ixe of 
the page has been materially enlarged, and the number of pages considerably increased, presenting 
in all nearly one-hoi f more matter than the last edition. The work is therefore now presented as a 
complete exponent of the subject in its most advanced condition. From the most ordinary matters 
in the dispensing office, to the most complicated details of the vegetable alkaloids, it is hoped that 
everything requiMte to the practismg physician, and to the apothecary, will be found fully and 
clearly set forth, and that the new matter alone will be worth more than the very modemtc co^t of 
the work to those who have been consulting the previous edition. 

That Edward Parrish, in writing a book npna Twill find all that they desire to know, and shoald 
fwmctical Pharmacy somf few years ago— 4ine enii- I know, but very little of which they do really xnow 
nently original und unique— did the medical and I in reference to ttiis important ci>lhiteral liranch of 
pharmaceutical profeuioDi a great and valuable aer- ' their profession; for it ia a well established faet, 
vice, no one, we think, who has had access to its • that, in the ec'ucatioa of physiciana. while the aci- 
pages will deny; doubly welcome, then, ia this new - ence of medicine is generally well tauf^ht, very 
edition, eontaininf^ the added reaults nf his recent ■ little attention ia paid to the art of preparing them 
and rich experience as an observer, teacher, and for uae, and we know not how thia defect can be so 



practicil operator in the pharmaceutical laboratory. 
The excellent plan of the firat ia more thoroughly, 
and in detail, carried out in th ia edition .—P«aiiixu/ar 
Mtd. Jeurnalj Jan. 1860. 

Of couraf-, all apothf curies who have not already 
a copy of the first edition will procure one of thia; 
it ia, therefore, to phyaicians residing in the country 
and in small towns, who cannot avail themselvea of 
the skill of an educated phurmaeentiat, that wc 
would eapccially commend thia work. In it they 



well remedied as by procuring and coasulting Dr. 
PaTriah'aexcelleat work.— Si. Louii MUd.Joumai, 
Jan.l6«0. 

We know of no work on the anbjeet which would 
he more indiapensable to the physician nr student 
desiring information on the subject of which it treats. 
With Griffith's ** Medieil Formulary'' and this, the 
practising physician would be aupplied with nearly 
or quite all the most useful infor nation un the sub- 
jret. — CAar/f jfoii Med. Jour, and MevUWj Jan. IMO 



PEASLEE (E. a.), M.D., 
Professor of Physiology and General Pathology in the New York Medical College. 

HUMAN HISTOLOGY, in its relations to Anatomy, Physiology, and Pathology; 

for the use of Medical Students. With four hundred and thirty-four illustrations. In one hand- 
some octavo volume, of over 600 pages. (Lately Published.) $3 !•}, 

It embraces a library upon the topics discussed ; We would recommend it to the medical stndeat 
within itself, and is just what the teacher and learner and practitioner, as containing a summary of all that 
need. Another advantage, by no means to be over- ia known of the important aubjecta which it treata ; 
looked, everything o( real value in the wide rnijge \ of all that is contained in the great works of Shimon 

and Lehmann, and the organic chemists in general. 
Master this one volume, we would auy to the medical 
student and practitioner — master this book and yoa 



which it emhruces, is with great skill eorapresaed 
into an octavo volume of but little more than six 
hundred pagea. We have not only the whole sub- 
ject of Histology, interesting in itself,ably and fully I know all that is known of the great fundameaul 
discussed, but what is of infinitely greater interest . principles of medicine, and we have bo hesitation 
to the student, because of greater practical valaa, \ in saying that it is an honor to the American medi- 
are its relations to Anatomy, Physiology, and Pa- | col profeasion that one of its members should have 



thology, which are here fully and aatisfaetorily aet 
forth.— jVa« At) i//« Jomrn. of Mtd. and Surgtry. 



produced it. — 51. Louit Mtd.mnd Surg. Journal, 



PEREIRA (JONATHAN), M. D., F. R. 8., AND L. 8. 
THE ELEMENTS OF MATERIA MEDICA AxND THERAPEUTICS. 

Third American edition, enlarged and impn>ved by the author; including Notices of nioM of the 
Medicinal Substances in use in the civilized world, and torining an Encyclopfedia of Materia 
Medica. Edited, with Additions, by Joseph Carson, M. D., Professor oI Maieria Mcdicu and 
Pharmacy in the University of Pennsylvania. In two very large oi-lavo volnnieh of '^^100 pages, 
on small type, with about 500 illustrations ou stone and wood, strongly bound in leaiheri with 
raised hands. 9\i 00. 

*** Vol. II. will no longer be sold separate. 

PARKER (LANGSTON), 
Burgeon to the Qneea^s Hoapital, Birmingham. 

THE MODERN TREATMENT OF SYPHILITIC DISEASES, ROTH PRI- 

MAKY AND bEGONDAKY; comprising the Treatment of Con^'titutional and Coutirnied!5yph i- 
lis, by a sale and successful method. With numerous Cases, Formulae, and Clinical Observa- 
tions. From the Third and entirely rewritten London edition. In one neat octavo volume, 
extra cloth, of 31 6 pages. 91 79. 

R0YLW8 MATERIA MEDICA AND THERkY¥.\3;TVC&\ \t^^ 

Prepamtionn of the Pharmacopoeins of London, Ed\i\bUTt(Vi, V>uVi\'\ik^«Ad oV \Yi*\XTi\\«^r'^\^v*'^. 
With many new medicines. Edited by Josurn OKii*o!t, Nl.li. >W\\\ltk^IftV^-«v%^^>^^^*^''«^^^«^ 
In one Imrge ocuro rolume, extra cloth, of about 100 p»c^%* V^ ^ * 
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RAM8BOTHAM (FRANCIS H.)» M.D. 

THE PRINCIPLES AND PRACTICE OF OBSTETRIC HEDIdNB AND 

SURGERY, in refereooe to the Process of Parturition. A new and enlarged edition, thoroq^y 
revised by the Author. W ith Additions by W. V. Kbatiho, M. D., Professor of Obstetrics, dco., in 
the Jefferson Medical College, Philadelphia. In one large and handsome imperial octavo volume, 
ol'ddO pages, strongly bound in leather, with raiwd bands; wiih sixty>four beautiful Plates, and 
numerous Wood-cuts in the text, containing in all nearly 200 large and beautiful figures. 95 00. 

t^om Prof. Hodgt^ of tlu UnifHtsitf of Pa. 
To the Amerlean publie, it is moit valuable, from ita intrinaic andonbted ezeelleaeey and aa being 
the best aathorixed exponent of British Midwifery. Its cireolation will, 1 trust, be extensive throaghoat 
oar eountry. 



It is unnecesianr to my anything in regard to the 
utility of this work. It ii already appreciated in oar 
eoantrv for the valne of the matter, the cleameu of 
its style, and the fulness of its illnitrations. To the 
physician'a library it is indiapeniable, while to the 
student at a text- book, from which to extract the 
material for laying the foundation of an education on 
obstetrical ecience, it has no superior.— OAte Af<d 
mm! Surg. Journal. 



The publishers have secured ita success by the I &>**«' 



truly elsgant stvle in which they have brought it 
out, excelling themselves in its production, ene- 
eially in its plates. It is dedicated to Prof. M^jt, 
and has the emphatic endorsement of Prof. Howe, 
as the best exponent of British Midwifery, we 
know of no text-book which deserves in all r ea pee tt 
to be more highl^r recommended to students, and ws 
could wish to see it in the handsof every practitioaer, 
for they will find it invaluable for refereaee.— Jffd. 



BlQQDn (p ) M D 

A TREATISE ON THE VENEREAL DISEASE'. By John Huntkr, F. R. 8. 

With copious Additions, by Ph. Ricord, M.D. Translated and Edited, with Notes, by FRBiiua 
J. BuMSTSAD, M. D., Lecturer on Venereal at the College of Physicians and Surgeons, New York. 
Second edition, revieed, containing a rdsttmi of Ricord *8 Rbcbnt Lectures on Chancrx. In 
one handsome octavo volume, extra cloth, of 550 pages, with eight plates. %3 25. (Just Issued.) 

In revising this work, the editor has endeavored to introduce whatever matter of interest the re- 
cent investigations of syphilographers have added to our knowledge of the subject. The principal 
source from which this has been derived is the volume of ** Lectures on Chancre,'* published a tew 
months since by M. Ricord, which aflbrds a large amount of new and instructive material on many 
controverted points. In the previous edition, M. Ricord's additions amounted to nearly oncothird 
of the whole, and with the matter now introduced, the work may be considered to present his views 
and experience more thoroughly and completely than any other. 

secreuries, sometimes accredited and sometimes net. 



Every one will recocnixe the attractiveness and 
valae which this work oerives from thus presenting 
Uie opinions of these two masters side by side. Bui, 
it must be admitted, what has made the fortune of 
the book, is the fact that it contains the '' most com- 
plete embodiment of the veritable doctrines of the 
Hdpital du Midi," which has ever been made public. 
The doctrinal ideas of M. Ricord, ideas which, if not 
nniversally adopted, are incontesiabiy dominant, have 
heretofore only oeen interpreted by more or less skilfu 1 



in the notes to Unnter,the master substitatev him- 
self for his interpreters, and giver hisorigiual thoughts 
to the world in a lucid and perfectly inteiliifible man- 
ner. In concluHion we can say that this is ineoa- 
testably the best treatise on syphilis with which we 
are acquainted, and, as we do not oAen employ the 
phrase, we mav be excused for expressing the hope 
that it may find a place in the library of every phy- 
sician.— mgtntaAfcd. mud Surg. Jvummi. 



BT TBI SAMB AUTHOR. 

RICORD'S LETTERS ON SYPHILIS. Translated by W. P. Lattimore, M. D. 

In one neat octavo voliune, of 270 pages, extra cloth. $2 00. 



R0KITAN8KY (CARL), M.D., 
Curator of the Imperial Pathological Museum, and Professor at the University of Vienna, fte. 

A MANUAL OF PATHOLOGICAL ANATOMY. Pour volumes, octavo, 

bound in two, extra cloth, of about 1200 pages. Translated by W. E. Swainx, Edward Sikvb- 
KiNo, C. H. MooRi, and G. E. Day. $d 50. # 



The profession is too well acquainted with the re- 
putation of Rokitansky's work to need our assur- 
ance ihnt this is one ui the most profound, thorough, 
and valuable books ever issued from tne medical 
press. It is »ui geiuri»y and has no standard of com- 
p«ris<m. It is only necessary to announce that it is 
Issued in a form as cheap as is compatible with ita 
aise and preservation, and its sale follows as a 
matter of course. No library can be called com- 
plete without it.->.BK/ra/o Mtd. Journal. 

An attempt to give our readers any adequate idea 
of the vast amount of instruction accumulated in 
these volumes, would be feeble and hopeless. The 
effort of the distinguished author to concentrate 
in a small space his great fund of knowledge, has 



so charged hia text with valuable truths, that any 
attempt of a reviewer to epitomize is at once para* 
lyzed, and must end in a failure.— TTcsiem Lanut, 

As this is the highest source of knowledge upon 
the important subject of which it treau, no real 
student can afford to be without it. The Amerieaa 
publishers have entitled themselves to the thanks of 
the profession of their country, for this tiroeoaa and 
beautiful edition.— iVMAvftf/e Journal of Moditius. 

As a book of reference, therefore, this work mast 
prove of inestimable value, and we cannot too highly 
recommend it to the profession.— C4af/s«<ofli M%d, 
Journal ond Review. 

This book is a necessity to every praetitioner.— 
Am. Med. Monthly. 



RIQBY (EDWARD), M. D., 
Senior Physician to the General Lying-in Hospital, &e. 

A SYSTEM OF MIDWIFERY. With Notes and Additional lUuatiationfl. 

Second American Edition. One volume ocUvo, extra cloth, 422 pages. $2 50. 

BT THE SAME AVTHOE. {Latsly Published.) 

ON THE CONSTITUTIONAL TREATMENT OF FEMALE DISEASES. 

In one nent royal 12mo. ▼olmne, extra cloth, of about 290 pages. $1 00. 
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8TILLE (ALFRED), M. D. 

THERAPEUTICS AND MATERIA MEDICA ; a Sjstematio Treatise on the 

Action and Uf*e» of Medicinal Aff«nts, iociuding their Description and History. In two large 
and handsome octavo volumes, of 17S9 pages. {Jnst Issued.) $8 00. 

This work is designed especially for the student and practitioner ofmedicine. and treats the varioaa 
articles of the Materia Medica from the point of view of the bedi^ide, and not of the shop or of the 
lecture-room. While thus endeavoring to give all practical information likelv to be U!*eful with 
respect to tho employment of special remedies in special afTections, and the results to be anticipated 
from their administration, a copious Index of Diseases and their Remedies renders the work emi- 
nently fitted for reference by showing at a glance ihe different m<*ans whu'h have b«»en employed, 
and enabling the practitioner to extend his resources in ditiicull ca-es with all that the experience 
of the proleissiou has suggested. 

Barely, ind«>rd, have we had submitted to ns a fied ut that we were not miitaken in onr anticipt- 
work on medicine so ponderoui iu its dimensioni lions. — New Orltan* Medical NgwSf March, ISGO. 
as that now before ui, ami yet so fasematiDg in it. ^he mo.t reo^nt authority is the one last men- 
contents. Ii IS, thireforcwithaprculiar gratiii- tioned, Sull*. His great work on »« Materia Medi- 
cation that we rf-C(.gnize m Dr. bulle the posses- ea and Therapeutics," published last year, in two 
sion of many of those more (listmguished qualifica- ,,ci«vo volumes, of some sixteen hundred paget, 
tions which entitle him to approbation, and which ^^ile it embodies the results of the labor of otEera 
justify hiin in coming before liis medical brethren ^p t„ t„e time of publication, is enriched with a 
f ■ .^ jn»t""^»"';- A comprehensive knowledge, ^^^^^ amount of original obserUtion and research, 
tested by a sound and penetratiuf? judgment, j<»ined ^ve would draw attention, by th- way, to the very 
to a love of pr.^ress-- which a discrimlnatrng spirit convenient mode in which the Udfx is arranged in 



of inquiry has tempered sons to accept nothing new 
because it is new, and ul>aDdon nothing old because 
it is old, but which estimates either accori ing to its 
relations to a just logic and experience — manifests 
itself everywhere, and ffivcs to the guidmce of the 
author all'hu assurance of safety which the diffi- 
culties of his subject c«n allow. In conclusion, we 
earnestiv advise our readers to ascertain for them- 
selves, by a fttudv of Dr. Stillfe's volumes, the great 



this work. There is first an '* Index of Remedies;*' 
next an '* Index of Diseases and their Remedies." 
Such on arriingement of the Indices, m ouropinum, 

Sreutiy enhances the practical value of books of this 
iud. In tedious, obstinate cases of disease, where 
we have to try one remedy after another until our 
stock is pretcy nearly exhausted, and we are almost 
driven to our wit^s end, such an index as the seeoiid 
of the two just mentioned, is precisely what we 



value and interest of the stores of knowledge '^'^^y want.-I.o»do« Af«d. ri/m/aajfcaz^ru, April, 1861. 
present. We have pleasure in referring rather to ,„ l- .. l- ^ ... ^ . . » . 

We think this work will do much to obviate the 

reluctance to a thorough investigation of this braneh 
of scientific study, for in the wide range of medical 



present. 

the amnle tre.isury nf undoubted truths, tlfie real and 
■sanrea conquest nf medicine. aeeumnlate<l by Dr. 

Stille in his pages; and commend the sum uf his la- .. ^. ■ . » .. . .. 

bors to the attention «»f <»ur readers, as alike honor- literature treasured in the English fmgne, we shall 
able to our science, and creditable to the zeal, the hardly find a work written in a style more clear and 
candor, and the ju.lement of him who has garnered simple, eunveying forcibly the facts taught, and yet 
the whole so carefully.— £dti*6iirgA Med. Journal, free from turgidiiy and redundancy. There isa fas- 

' cmation m its pages that will insure to it a wide 

Our expects tions of the value of this work were pi>pularity and attentive perusal, and a degree of 

based on the well-known reputation and character usefulness not often attained through the influence 

of the author as a man of scholarly attainments, an ' of a single work. The author has much enhanced 

elegant writer, a candid inquirer after truth, and a ', the practical utility of his b«M>k by passing briefly 

Khilosophical thinker; we knew that the task would | over the physical, botani sal, and commereial history 
e consoientitmsly performed, and that few, if any, . of medicines, and direcliug attentum chiefly to their 
among the disimguished medical teachers in this \ physiol«igical actitm, and their application for the 



country are better qualified than te to prepare a 
systematic treatise on therapeutics in accordance 
with the present requirements of medical science. 
Our preliminary examination of the work has saiis- 



aineliorution or cure of disease. He ignores taypothe- 
sii and theory which are so alluring to many medical 
writers, and so liable to lead them astray, and con- 
fines himietf to such facts as have been tried In the 
crucible of experience. — Chicago Medical Journal . 



SMITH (HENRY H.), M. D. AND HORNER (WILLIAM E.), M. D. 
AN ANATOMlCAli ATLAS, illustrative of tho Structure of the Human Body. 

In one volume, large imperial octavo, extra cloth, with about six htindred and fifty beautiral 
figures. S3 00. 



These figures are well selected, and present a 
ettraplete and accurate rejiresentution tif that won- 
derful fabric, the human biMJy. The plan of this 
Atlas, which renders it so peculiarly c«tnvenieni 
for the student, and its superb artistieal execution, 
have been already pointed oat. We must congratu- 



late the student upon the eomnletion of thlsAtlati 
as it is the most convenient work of the kind that 
has yet appeared ; and we must add. the very beaa- 
tiful manner in which it is *' got up'' is so creditable 
to the eountrj^ as t4i be flattering to our national 
pride. — Anurtcan Medical Journal. 



8HARPEY (WILLIAM), M. D., JONES QUAIN, M. D., AND 

RICHARD QUAIN, F. R. S., Slc. 
HUMAN ANATOJIY. Keviaed, with Notes and Additions, by Joseph LeidT| 

M. D., ProfesHor of Anatomy in the University of Pennsylvania. Complete in two large octavo 
voliimef, leather, of about thirteen hundred pages. Beautifuil) illustrated with over five hundred 
engravings on wood. $6 00. 

SIMPSON (J. Y. , M. D., 

Professor of Midwifery, &c., in the University of Edinburgh, ke. 

CLINICAL LECTURES ON THE DISEASES OF FEMALES. With nume- 

rous illustrations. 

Thin valuable series of practical Lectures is now appearing in the **Midical Nkws and 
Library" for iStiO, 1861, and 1803, and can thus be bud without cost by subscribers to the 
** American Journal of the Mboical iScisNCRS." See p. 2. 



0OLLYON THE HUMAN BRAIN: its Strncture.i 
Physiolofry, and Dis^Mea. Prom the Second ana ' 
jnnGb enmtgcd London edjtnm. In one <iGtavo 
volume, extra eloth, of SOO pages, With 1*20 wood* 
euta. 9'J ffO. 



handsome octavo volarae, extra eloth, of over tSO 
pages, with about oike Wu^iiv^ hiocAoc^V%. V^*1&, 

SIMON *TS V«V.NV.VIKV. V KT^V^\W^i\ ^ %* *«wb»ft.- 
SKEY'B OFERATiVE SURQERY. In one vct^ \ octavo vo\umc,exUina\M>.\i^ol^V^V%%*^- 
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SARQENT (F. W.), M. D. 

ON BANDAGHNO AND OTHER OPERATIONS OF MINOR 8UR6BRT. 

New edition, wiib an additional chapter on Military Sursrery. One handsome royal 12mo. voI.| 
of nearly 400 pages, with 184 wood cuts. Leather, $1 50. {Now RMdy.) 

The value of this work as a handv and convenient manual for surgeons engaged in active duty a 
the field and hoitpital, has induced the publishers to render it more complete for those purpo!^»by 
the addition of a diapter on gun-shot wounds and other matters peculiar to military surgery. In 
its present form, therefore, with no incroa^e in price, it will be found a very cheap and convenient 
vade-mecum for consultation and relerence in the daily exigencies of nulitary as well as civil 
practice. 

We hive read Bourgerie's Minor Sarrery with 
pleasure aod profit, but in many respects the volume 
now before us immeasurably transcends it. We 
consider that no better book could be placed in the 
hands of an hospital dresser, or the young surgeon, 
whose education in this respect has not been per- 
fseted. We most cordially commend this volume 
as one which the medical student should most close- 
ly study, to perfect himself in these minor surgical 
operations in which neatness and dexterity are so 
much required, and on which a great portion of his 
reputation as a future surgeon must evidently rest. 
And to the surgeon in practice it must prove itself 
a valuable volume, as instructive on many points 
which he may have forgotten. — BritUK Avuricam 
/•timai, May, 1862. 



The instruction given npon the aubjeet of JB 
dagingj is alone of great value, and while the author 
ratMlestly proposes to instruct the students of medi- 
cine, and the younger physicians, we will say that 
experienced physicians will obtain many exceed- 
ingly valuable suggestions by its perusal. With- 
out attempting to particularize further, we wUl 
conclude our brief notice by saying, that it will be 
found oae of the most satisfactory manuals for refer- 
ence ia the field, or hospital yet published; thor- 
oughly adapted to the wants of Military surgeons, 
and at the same time equally useful for ready and 
convenient ^pference by surgeon* everywhere.— > 
Buffalo Med. and Surg. Journal^ June, ISbi. 



SMITH (W. TYLER), M. D., 

Physician Accoucheur to St. Mary's Hospital, &e. 

ON PARTURITION, AND THE PRINCIPLES AND PRACTICE OF 

OBSTETRICS. In one royal ISmo. volume, extra cloth, of 400 pages. $1 25. 

BY THB SAME AUTHOR. 

A PRACTICAL TREATISE ON THE PATHOLOGY AND TREATMENT 

OF LEUCGRKHCEA. With numerous illustrations. In one very liaiidsome octavo voliUBMt 
extra cloth, of about 250 pages. $1 50. 

TANNER (T. H.), M. D., 
Physician to the Hospital for Women, &o. 

A MANUAL OF CLINICAL MEDICINE AND PHYSICAL DIAGNOSIS. 

To which is added The Code of Ethics ot the American Medical Association. Second 
American Edition. In one neat volume, small 12mo., extra cloth, 87| cents. 

TAYLOR (ALFRED S.), M. D., F. R. 8., 

Lecturer on Medical Jurisprudence and Chemistry in Guy 'a Hospital. 

MEDICAL JURISPRUDENCE. Fifth American, from the seventh improved 

and enlarged London edition. With Notes and References to American Decisions, by J&wau> 
Hartshobni, M. D. In one large 8vo. volume, leather, of over 700 pages. (Now Ready.) $3 25. 

ThiH standard wOrk having had the advantage of two revisions at the hands of the author since 
the uppeaiuuce of the la>t American edition, will be luiind thoroughly revi>cd and brought up com- 
pletely to the present stale oC the science. As a work of authority, it must therefore muintaiu its 
position, both as a text-book for the student, and a compendious treatise to which the practitioner 
can at all times refer in ca«es of doubt or diificulty. 

No work upon the subject can be put into the | American and British legal medicine. It should b« 
hands of students either of law or medicine which < m the possession of every physician, as the subject 
will engage them more closely or profitably ; and is one of great and increasing impurtance to the 
none could be offered to the busy practitioner of public as well as to the profession. — St. Louts M€d, 
either calling, for the purpose of casual or hasty and Surg. Journal. 
reference, that would be more likely to afford the aid _.. ,. ^ ^ ™ . . . 

desired. We therefore recommend it as the best and , Jhis work of Dr. Taylor's is generally acknow- 
safest manual for daily aw.—Amtncan Journal of i l^pgtd to be one of the ablest extant on the anbiect 
Mtdieal Seunces. ^^ medical jurisprudence. It is certainly one of the 



It is not excess of praise to say that the volume 
before us is the very best treatise extant on Medical 



most attractive books that we have met with ; sup- 
plying so much both to interest and instruct, that 

Jurisprudence, in «.ying this, we do not wish to rotnlVnclSirpL'ru^^^^^^ 

others; but in interest and vkiue we think it must I corJcd VSct^Save bLS^^^^^^ 
be conceded that Taylor is superior to anything that i ?h':?i.%?c'en\'o7chem?caLX'^^^^^^^^^^^ 
hBuprectdtda.-N.W.Medtcal and Surg. Journal Uhological research, besi(/ts papers on numerous 
It is at ouce comprehensive and eminently prac- I anbjects never before published. — Charleston Med. 
tical, and by universal consent itands at the head of ! Journal and Review. 

BT THB BAMB AUTHOR. 

ON POISONS, IN RELATION TO MEDICAL JURISPRUDENCE AND 

MED1C1N£. Second American, from a second and revised London edition, in one large 
octavo volume, oi 755 pages, leather. $3 50. 

Mr. Taylor's po-stiion as the leading medical jurist of England, has conferred on him extraordi- 
nary advantages in acquiring experience on these subjects, nearly all cases of moment being 
refened to him for examination, as an expert whoi>e testimony is generally accepted as fimj. 
The I exults of bis labors, therefore, as gathered together in this volume, carefully weighed and 
siAed, and presented in the clear and intelligible style for which he is noted, ma>Y be icfieivtA 
Bs an Bcknowledged authority, and as a guide to be toWowed vrWb \m^\\c\V<My&fiA!en»a, 
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TODD (ROBERT BENTLEY). M. D., F. R. S.y 

Profegwr of Phyiiolofy in King's CoUege, London} and 

WILLIAM BOWMAN, F. R. S., 
Demonstrator of Anatomy in King's College, London. 

THE PHYSIOLOGICAL ANATOMY AND PHYSIOLOGY OF MAN. With 

about three hundred large and beautiful illustrations on wood. Complete in one large octavo 
yoluuje, of 950 pages, leather. Price $4 50. 

0^ Gentleaien who have received portions of this work, as published in the " Medical News 
AMD Library," can now complete their copies, if immediate application be made. It will be fur- 
nished as follows, free by mail, in paper covers, with cloth backs. 

Parts L, IL, III. (pp. 25 to 552), $2 50. 

Part IV. (pp. 553 to end, with Title, Preface, Contents, &c.), $2 00. 

Or, Part iV., Section II. (pp. 725 to end, with Title, Preface, Contents, &c.), $1 25. 

A matrnifieent contribntion to British medicine, 
ana the American physician who shall fail to pernse 
it, wil> have failed to read one of the most insirae 



tive books of (he nineteenth eentnry. — N. O. Med 
and Surg. Journal. 

1 1 i s more concise than Carpenter's Principles, and 
more modern than the accessibleedition of Mailer's 
Elemeuts; its details are brief, but aafficieot; its 
drscripiioDS vivid ; its illustrstions exact and copi- 
ous ; and its langasge terse and perspicuous. — 
Charleston Med. Journal. 

We know of nc work on the subject of physiology 



so well adapted to the vrants of the medical student. 
Its completion has been thus long delayed, that ttia 
authors mieht secure accuracy by personal ubserva* 
tion. — St. Louis Med. and Surg. Journal. 

Onr notice, though it conveys but a very feeble 
and imperfect idea of the mugnitude and importonee 
of the work now under consideraticm, ulreiidy tran- 
scendsour limita; and, with the indulg«nce of oar 
readers, and the hope that they will peruse the book 
for themselves, as we feel we can with confidence 
recommend it, we leave it in their hands. — Th$ 
Northtoesttm Mid. and Surg. Journal, 



TODD (R. B.) M. D., F. R. S., See. 
CLINICAL LECTURES ON CERTAIN DISEASES OF THE URINARY 

ORGANS AND ON DROPSIES. In one octavo volume, 284 pages. $1 50. 

BT THE SAME AUTHOR. {Novf Ready.) 

CLINICAL LECTURES ON CERTAIN ACUTE DISEASES. In one neat 

octavo volimie, of 320 pages, extra cloth. $1 75. 



TOYNBEE (JOSEPH), F. R. S., 
Anral Surgeon to, and Lecturer on Surgery at, St. Mary's Hospital. 

A PRACTICAL TREATISE ON DISEASES OF THE EAR; their Diag- 

nosist, Pathology, and Treatment. Illustrated with one hundred engravings on wood. In one 
very handiH>me octavo volume, extra clotii, $3 00. {Just Issued.) 

The work, as was stated at the outset of our no- i ment, and with a sincere and unbiassed judgment, 



lice, is a model of its kind,&nd every page and para- 
graph ol it are worthy of the most thorough study. 
Cousidered all In all — as sn originsl work, well 
written, philosophically elab«)rated, and happily il- 
luBiraied with cases and drawings — it is by far the 
ablest m(m«)graph thst has ever appeared on the 



when we af&rm that as a treatise on Aural Surgery, 
it is without a rival in oar language or any other.— 
Charleston Med. Joum. and Review^ Sept. 16:80. 

The work of Mr. Toynbec is undoubtedly, upon 
the whole., the must valuable production of the kind 



aoiest m.m^^rapu "•■in", ever uppcarra on tne ■ j^ „y language. The author has long Deen known 
anatomy and diieases of the ear, and one of the most i,y |,i, numerous monographs upon iul.jeils con- 
valuil.ie coninbulions to theart and science of sur- ^'^^^^^ ^^u, aiwtaseko( the ear, and is u<.w regarded 
gery in the nineteenth century.- iV. Amer. Medico- «, ^)^^ mghesl authority on most pomts iu his de- 
Vhirurg Kevuw, Sept. IbCO. partinent of science. Mr. Ti.ynlwsc'a work, aa we 

To rt)(.>ofnmend such a work, even after the mere ' nave already said, is undoobteuly the moat rrliable 
hint we huve given of its original excellence and auide for the study of the diseases of the tar in any 
value, would be a work of supererogation. We are language, and should be in the library of every ph} • 
speaking within the limits ol modest acknowledge ' sician.— Chicago Med. Journal^ Jnly, ItMiU. 



WILLIAMS (C. J. B.)| M.D., F. R. 8., 

Professor of Clinical Medicine in University College, London, ^e. 

PRINCIPLES OF MEDICINE. An Elementaiy View of the Causes, Nature, 

Treatment, Diagnosis, and Prognosis of Disease; with brief remarks on Hygienics, or the pre* 
servation of health. A new American, from the third and revised London edition. In one octavo 
volume, leather, of about 500 pages. $2 50. {Just Issued.) 

We find that the deeply-interesting matter and 
style of this book have so tar fascinated us, that we 
hsve un<umsciou8ly hung upon its pages, not too 
long, iniired, ff»r our own profit, but longer than re- 
viewers can l>e permitted to indulge. We leave the 



further .'iiiulysis to the student and practitioner. Our 
Judgment or the work has already been sufficiently 



expressed. It is a Judgment of almost unqualified 
praise. — London Lancet. 

A text-b<N>k to which no other in onr language If 
comparable. — Charleston Medical Journal. 



No work has ever achieved or maintained a more 
deserved reputation. — Ya. Med. and Surg. Journai, 



WHAT TO OBSERVE 

AT THE BEDSIDE AND AFTER DEATH, IN MEDICAL CASES. 

Published under the authority of the London Society for Medical Obeervation. A new American, 
from the second and revised Londoi« edition. In one very handsome voliune, royal I2mo., extra 
doth. $1 00. 



To the observer who prefers aeearaey to blaaders I One of the fiaeat aidt to % '^vsb% ^gtv«nNMutn«^ ^ 
and precisiim to earelesaness, this little book is ia- \ have vttsi aaea.— 'Fsaifa^nAat ]««t«m ^ lta<AfcS»ai> 
T»lnuble.^JV.ir.Jommm4^Msdi€kH, \ 
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New and mnoh enlarged editlon~(Jnst Zraned.) 

WATSON (THOMAS), M. D., Sl^,, 

Late Physician to the Middleiez Qoipital, &e. 

LECTURES ON THE PRINCIPLES AND PRACTICE OF PHYSIO. 

Delivered at King'» College, London. A new Americant from the last revived and enlarged 
English edition, with Additionn, by T). Pratvcts Condik, M. 0., author of" A Practical Treatiw 
on the Disfases of Children," &rc. With one hundred and eighty.five illustrations oq wood. la 
one very large and hand!»ome volume, imperial octavo, of over 1200 closely printed pages in 
tmall type; the whole strongly bound in leather, with rait^^d bands. Price $4 25. 

That the high reputation of this work might be fully maintained, the author has subjected it tot 
thorough reviirion; every portion has been examined with the aid of the roost recent researches 
in pathology, and the results of modern investigations in both theoretical and practical subjecu 
have been carefully weighed and embodied throughout its pages. The watchful scruiiny of the 
editor has likewise introduced whatever possesses immediate importonce to the American physiotao 
in relation to diseases incident to our climate which are little known in England, as well as those 
points in which experience here has led to different modes of practice ; and he has also added largely 
to the series of illustrations, believing that in this manner valuable assistance may be conveyiHl to 
the student in elucidating the text. The work will, therefore, be found thoroughly on a level with 
the most advanced state of medical science on both sides of the Atlantic. 

The additions which the work has received are shown by the fact that notwithstanding an en- 
lai^ment in the size of the page, more than two hundred additional pages have been necessary 
to accommodate the two large volumes of the London edition (which sells at ten dollars), within 
the compass of a single volume, and in its present form it contains the matter of at least three 
ordinary octavos. Believing it to be a work which should lie on the table of every physician, and 
be inrthe hands of every student, the publishers have put it at a price within the reach of all, making 
it one of the cheapest books as yet presented to the American profe^sion, while at the same time 
the beauty of its mechanical execution renders it an exceedingly attractive volume. 

The fiiarth edition now appears, so earefatlv re- The lectarer's skill, his wisdom, his learning, are 

' vised, R8 to ndd considerably to the value of a bonic equalled by the ease of his grac^nil diction, his elo« 

already ackni>wledged, wherever the English Ian- qaence, and the fir higher qaalities of candur, of 

gaage is read, tu be beyond ail conipariBoD the best courtesy, of modesty, and of generous iippreeiatioa 

Prstematic work on the Principles and Practice of -' ' -«-— «» - ■-■--■ -"t^*- «- • — 
hysic in the whole range or medical literature. 
Every lecture contains proof of the extreme anxiety 
of the author to keep pace wi th t he advancing know 



ledce of the day, and to bring the results of the wnicj . , .. .^ .- , ^ ^ 

labors, not only of physicians,l)ut of chemists and j;«*'y «nd m"C»» «»f '*»« interest of a new book.— 



The lectarer's skill, his wisdom, his learning, are 
lualled by the ease of his gracefiil diction, his 
lence, and the fir higher qaalities of candu 
turtesy^ of modesty, and of generous iipprecii 
of merit m others. — N. A. Mtd.-Chir Review. 

Watson's unrivalled, perhaps unapproachable 
work on Practice— the copious addiiiona made to 
which (the fourth edition) have given it all the no- 
velty and much of the in 
CharleatOH Med. Journal. 



Lecturers, practitioners, and students of medicine 
will equally hail the reappearanee of the work of 
Dr. Wuisun in the form of^a new— a. fonrth— edition. 
We merely do justice to our own feelings, and, we 
are sure, of the whole professitm, if we thank him 
for having, in the trouble and turmoil of a large 
practice, niuuJe leisure to supply the hiatus caused 
by the exhaustion of the puhlisher's stock of the 
third edition, which has t»een severely felt for the 
last three years. For Dr. Wats<m has not merely 
caused the lectures to be reprinted, but scattered 
through the whole work we find additions or altera* 
j tions which prove that the author has in every way 



histologists, before nis readers, wherever they can 
be turned to useful account. One scarcely knows 
whether to admire most the pare, simple, forcible 
English — the vast amount of useful practical in- 
foimation condensed into the Lectures— or the man- 
ly, kind-hearted, unassuming character of the lec- 
turer shining through his work.— Load. iHed. Times. 

Thus these admirable volumes come before the 

Srofession in their fourth edition, abounding in those 
istioguished attributes of moderation, judgment, 
eradite cultivation, clearness, and eloquence, with 
which they were from the first invested, but yet 
richer than before in the results of more prolonged 
observation, and in the able appreciation of the 

latest advances in pathology and medicine bv one | sought to brfng up his teaching to the level of ihe 
of the most profound medical thinkers of the day. — > most recent acquisitions in science.— JBrtl. amd Fw, 
London Loaect. J MedieO'Chir. Aeview. 

WALSHE (W. H.). M. D., 

Professor of the Principles and Practice of Medicine in University College, London, &e. 

A PRACTICAL TREATISE ON DISEASES OF THE LUNGS; including 

the Principles of Physical Diagnosis. A new American, from the third revised and much en- 
larged Lone on edition. In one vol. octavo, of 468 pages. {Just Issued, June, lSt50.) $2 25. 

The present edition has been carefully revi!«ed and much enlarged, and may be said in the main 
to be rewritten. Descriptions of several diseases, previou<«ly omitted, are now introduced ; the 
causes and mode of prodoction of the more important affections, so far as they poesess direct prac- 
tical significance, are succinctly inquired into; an efiort has been made to bring the description ol 
anatomical characters to the level of^ the wants of the practical physician ; and the diagnosit* and 
prognosis of each complaint are more completely consulered. The sections on Trbatmbnt and 
the Appendix (concerning the influence of climate on pulmonary disorders), have, especinlly, been 
largely extended. — Author^s Frsface, 

BT THE SAME ATTTHOR. 

A PRACTICAL TREATISE ON THE DISEASES OF THE HEART AND 

GREAT VESSELS, including the Principles of Phy.Mcal Diagnosis. Third American, from the 
third revi$>ed and much enlarged London edition. In one handsome octavo volume of 420 puges, 
extra cloth, %'i. 25. {^ust Ready.) 

From the Author^* Preface. 

The present edition has been carefully revi^ed ; much new matter has been added, and the entire 
work ill a measure remodelled. Numerous tiacts and discussions, more or less completely novel, 
will be found in the description of the principles of physical diagnosis ; but the chief additions have 
been made in the practical portions of the book, several affeclioos, of which little or no account 
had been given in the previous editions, are now treated of in detail. Functional disorders of the 
heart, the frequency of which is almost rivalled by the misery they infliut, have been closely recon- 
aidered; more especially an attempt has been made to render their essenlia^l liaAute <^\s«Lt«T^wQA 
consequently their treatment more successful, by an anaVysia of \bovt d^tiamVc e\«m«tA&. 
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New and mnoh enlarged edition— (Jnst IsBiied.] 
WILSON (ERASMUS), F. R. S. 

A SYSTEM OF HUMAN ANATOMY, General and Special. A new and re- 

vined AmtTicaiiffroiii the last and enlarged Engl i^'h Edition. Edited by W. H.Gobrecht, M. D., 
Frufer^ifor of Anatomy in the Pennsylvania Medical College, &c. Illu!«tratcd with three hundred 
and nineiy-i^ven engravings on wood. In one large and exquisitely printed octavo volume, of 
over bOO large pages; leather. $3 25. 

The publishers trust that the well earned reputation so long enjoyed by this work will be more 
than maintained by the present edition. Besiaes a very thorough revision ov the author, it has been 
mo!<t carefully examined by the editor, and the efforts of both have been directed to introducing 
everything which increa^ied experience in its iu« has suggested as desirable to render it a complete 
text-Duuk for those seeking to obtain or to renew an acquaintance with Human Anatomy. The 
amount of additions which it has thus received may be estimated from the fact that the present 
edition contains over one-fourth more matter than the last, rendering a fmullcr type and an enlarged 
page requi»iie to keep the volume within a convenient size. The editor has exercised the utmost 
caution lo obtain entire accuracy in the text, and has largely increased the number of illustra- 
tions, of which there are about one hundred and fifty more in this edition than in the lust, thus 
bringing di>tinctly before the eye of the student everything of interest or importance. 



1 1 may be recommended to the ttadent as no less 
distiDguiihed by its accuracy and clearncia of de- 
Bcriptinn thiin by its typographical elegance. The 
wiHHl-eutB are exquisite. — Brit, and tvr. Mtdieal 
jRevitto. 

An elegant edition of one of the most aseful and 
aecuraie systems of anatomical science which has 
been issued from the press The illustrations are 
really beautiful. In its stvle thb work is extremely 
concise auii intelligible. No one can possibly take 
up this volume without being struck with the great 



beauty of its mechanical execution, and the clear- 
ness itf the descriptions which it ciintaius is equally 
evident, l^et students, by all means examine taa 
claims of this work on their notice, before lliey pur- 
oliase a text-b'iok of the vitally imporiunt science 
which this volume so fully and easily uafoldsn— 
Lancet. 

We regard it as the best system now extant for 
students. — Western Lanut. 

It therefore receives our highest commendation.^ 
Southern Med. and Surg. Journal. 



BT THE aABCB AUTHOR. (Just TxSlted.) 

ON DISEASES OF THE SKIN. Fourth and enlarged American, from the last 

and improved London edition. In one large octavo volume, of SjO pages, extra cloth, $2 75. 

Thewritingaof Wilson, upon diseases of the skin, i at some of the more salient points with whieh it 
are by far the most scientific and practical that | Abounds, and which nuftkeitincoinpurauiysuperioria 
have ever been presented to Che uiedical world on 
this subject. The present edition isa great improve 



mrnt on all its predecessors. To dwell upon all the 
great merits and high claims of the work before as, 
$eriatimf would inured be an agreeable service ; it 
Wtiuld be a mental homage which we could freely 
offer, but we should thus occupy an undue amount 
ot space in this Journal. We will, however, look 



rxuellence to all other treatises on the subjectof der- 
•natology No mere speculative views are allowed 
a place in this volume, which, without a doubt, will, 
for a very long period, be acknowledged as the ohiei 
standard work on derin;itoli)gy. The principles of 
an eniiglitenrd and rRti<>nul therapeia are intruduoed 
on every appropriate occasion. — Am. Jour. Med, 
SeUnee, Oct. Ibil. 



ALSO, NOW READY, 

A SERIES OF PLATES ILLUSTRATING WILSON ON DISEASES OP 

THbl £K1N ; ci^nnistinff of nineteen (>eautifully executed plates, of which twelve are exquisitely 
colored, pre^^cnting the Normal Anatomy and I'athoUtgy of the Skin, and containing accurate re* 
p^e^elliatiuns of about one hundred varieties of disease, most of them the sise of nature. PriC6 
in cloth $4 2d. 

In iK'uuly of drawing and accuracy and finish of coloring these plates will be found equal to 
anyihing ol the kind as yet issued in this country. 

The plates by which this edition is accompanied 
Icuvc nothing to be desired, so far as excellence of 
delineation and perfect accuracy of illustration arc 
concerned. — Medico-Chirurgieal Review. 

Or tnese platesit is impossible to speak too highly 



The representati(»ns of the various forms of cutane- 
ous disease are singularly accurate, and the color- 
ing exceeds almost anything we have met with in . 
point of delicacy and hniBh.— British and Foreign ^i ^^^^ 
Medical Review. ' 



We have already expressed our high appreciation 
of Mr. Wilson's treatise on Diseases of the 8kin. 
The plates are comprised in a separate voIurMi 
which we counsel all those who possess the text to 
purchase. It is a beautiful ipeciinen o( color print- 
ing, and the repieaealations of the various fitrina of 
skin disease are as faithful as is pitssible in platea 
oi the Bize.— Boston Med. emd 6urg. Journal^ April 



BT THK 8AMB AUTHOR. 

ON CONSTITUTIONAL AND HEREDITARY SYPHILIS, AND ON 

SYPHILITIC EKUPTlO^d. In one small octavo volume, extra cloth, beautifully printed, with 
fourcxquiMle colored plates, presenting more than thirty varictie^ oi Byphililic eruptions. $3 25. 

BY THB 8AMB AUTHOR. 

HEALTHY SKIN; A Popular Treatise on the Skin and Hair, their PrcsenrA- 

tion and Management. Second American, from the fourth London edition. One neat volumei 
royal 12mo., extra cloth, of about 300 pages, with numerous iUustratiooa. $1 00 ; paper coTer, 
76 cents. 

BT THE SAXB AUTHOR. 

THE DISSECTOR'S MANUAL; or, Practical and Surgical Anatomy. Third 

Aniericun, from the last revised and eiilai^ed Englirb edition. Modified and rearraiifjed^h^ 
WjLLiA.M HiiNT, M. i).. Demonstrator of Anatomy m itke UnivetMV^f \A VoASte^jVivBAgk. \s^^anA 
large uud Uuud^onae royn\ iimo. volume, leather, of Otfi v^ea^ wSxVi V^'\\Va»\t«lvaa!a. %X ^^* 
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WINSLOW (FORBES), M. D.. D. C. L., Ac. 
ON OBSCURE DISEASES OP THE BRAIN AND DISORDERS OF THE 

MIND; their incipient Syinntomp, Pathology, DiagnoBis, Treatment, and Prophylaxin. In one 
handsome octavo volume, or nearly 000 pages. {Just Issued.) $3 00. 

We close thii brirf aadneeeMarily very imperfect yonrtelvei ; and we extend the invitation to nnpro- 

notice of Dr. Winslow*! |reat and clauieal work, letaional at well as profenlonal men, believing thit 

by expressing our conviction that it is long sinee so it contains matter deeply interesting not to pbysi- 

important and beautifully written a volume hss iS' cians alone, but to all who appreciate the truth that : 

aoed from the British medioal press. — Duhlim M*d, " The proper study o( mankind is man.'* — NtuktilU 

/Ysjs, July 25, 1600. Medical Hecord, July, 1860. 

We honcstiv believe this to be the best book of the The latter portion of Dr. Winslow's work is ex- 

■easoo.— AaiJ:tii^'« Abstract^ July ^ lc:60. clusively devoted to the consKirration of Cerebral 

Itcan eO us back tn our old days of novel reading, P»thol.>gy. It completely exhausts rhe suhject.in 

it kept us from our dinner, from our business, anJ «»»f "f ">« "**"""" the previous seventeen chapters 

fron. our slumbers; in short, we laid it down only relating t<» morbid psychical phenomena left nothing 

when we had got to the end of the last parapraph, unnoticed in reference to the mental symptom, pre- 

andeventheninrnedbacklotherepeiuaarofscverai mom lory of cerebral disease. It is impt»s»ible lo 

passages which we hHd marked as n-quiring further overrate the benefits likely to result from a general 

itud7 We have failed entirely in tlie aho?e notice porusal of Dr. Wmslow's valuaole and deeply in- 

to give an adequate acknowledgment of the profit teresting work-Lowrfim Laacef, June 53, l.SW). 

aaopleasurewitb which we have perused the above It contains an immense mass of information.— 

work. We can only say to our readers, study it Brit, ami For. Mtd.-Chir. KevitWj Oct. 1600. 



WEST (CHARLES), M. D., 

Aeeovehenr toand Lecturer on Midwifery at 8t. Bartholomew's Hospital, Physician to the Hospital for 

Sick Children, Ae. 

LECTURES ON THE DISEASES OF WOMEN. Second American, from the 

second London edition. In ono hand^onie octavo volunie, extra cloth, of about 500 pages'; 
price 92 TiO. {Now Reatly, July, 1861.) 

♦^* Gcntletnen who received the fin*t portion, as iMued in the "Medical NewB and Library," can 
now cotnpletc their copies by procuring Purl II, being page 309 to end, with Index, Title inaticr, 
&c., 8vo., cloth, price $1. 

We must now conclude this hastily written sketch Uoa in easy garments ; oombining pleasure with 

With the eonfident assurance to our readers that the profit, he leads his pupils, in spite of the iinoieut 

work will well repay perusal. The c<mscientious, proverb, along a royal road to learning. His work 

painstaking, practical physician isapparent on every is one which will not satisfy the extreme on either 

page. — S. r. /ovfMa< 0/ Medicitu^ March, 1866. side, bat it is one that will please the great majority 

We know of no treatise of the kind so complete yj[*»*> f^ "f S"?v*' u'**' '*°** °°*l ^^V" w>'* c^'" vincc 
and yet bo compact.— Chicago Med. Jour. Jan. 1858. *he student that he has committed himself to a can- 



A fairer, more honest, more earnest, and more re- 
liable investigator of the many diseases of women 
and children is not to be found in any country.— 
89Utkem Med. and Surg. Journal, January 1858. 

We gladly recommend his Lectures as in the high- 
est degree instructive to all who are interested m 
c»bstetric practice. — London Lancet. 



did, safe, and valuable gaide.—iV. it. Mtd.-Ckirurg. 
i?erc«i9, July, 1808. 

Happy in his simplicity of manner, and moderate 
in his expression of opinion^ the author is a sound 
reasuner and a good practititmer, and his book is 
worthy of the handsome garb in which it has ap- 
peared.— Firgiata Mtd. Journal. 

We must take leave of Dr. West^s very useful 



We have to say of it, briefly and decidedly, that ^J """ *■" *'"*^" ^'i ".^' *> csi'« very useful 

it is the best work on the subject in any language; '^^^y }^^^^ T\l «0"»»«™""n «f the clearness of 

and that it stamps Dr. West as the/eci/* ^nctps «'■ •'/?«» ""^ *^« incustry and sobriety of judgment 

of British obstetric authors.— -Ediaft. Mtd. Joum, of wn»c*» »t K^^ei evidence. -Loadon Med Ttmes. 

As a writer, Dr. West stands, in oar opinion, sec- Sound judgment and good sense pervade every 
ond only to Watstm, the '* Macaulay of Medicine;" chapter of the book. From its perusal we have de- 
he possesses that happy faculty of clothing instruc- rived unmixed satisfaction. — Dublin Quart. Joum. 

BT THB BAMX AUTHOK. {Just Issiud.) 

LECTURES ON THE DISEASES OP INFANCY AND CHILDHOOD. 

Third American, from the fourth enlarged and improved London edition. In one baudsome 
octavo volume, extra cloth, of about six himdred and fifty pages. $2 75. 



The three former editions of the work now before 
va have placed the author in tde foremost rank of 
those physicians who have devoted special attention 
to the diseases of early life. We attempt no ana- 
I>sisof ihisedition, but may refer the reader to some 
of the chapters to which the largest additions have 
been made — those on Diphtheria, Disorders of the 
Mind, and Idiocy, for instance— as a proof that the 
work is really a new edition; not a mere reprint. 
In its preieut shape it will be lound of the greatest 
possible service in the everv-day practice of nine- 
tenths of the profession. — Med. Times and Gaxette^ 
London, Deo. 10, 1859. 

All things considered, this book of Dr. West is 
by far the best treatise in our language upon snch 
modifieatioBS of morbid action and disease as are 
witnessed when we have to deal with infancy and 
ehildh(M»d. It is true that it confines itself to such 
dis4)rders as come within the province of the phy- 
siciaiiy and even with respect to these it is unequal 
aa -regards minuteniss ot consideration, and some 



diseases it omits to notice altogether. But those 
who know anything of the present condition of 
pediatrics will readily admit that it wouhi be next 
to impossible to effect more, or effect it better, than 
the accoucheur of St. Bartholomew's has done io a 
single volume. The lecture (XVI.) upon Disorders 
of the Mind in children is an admirable speciiiien of 
the valae of the later information convejed in the 
Lectures of Dr. Charlea West. — London Lanctt, 
Oct. 22, 1859. 

Since the appearance of the first edition, abont 
eleven years ago, the experience of the author has 
doubled; so that, whereas the lectures at first were 
founded on six hundred observations, and one hun- 
dred and eigbly dissections made among nearly four- 
teen thousand children, they now embody the results 
of nine hundred observations, and two hundred and 
eighty-ei^ht post* mortem examinations made among 
nearly thirty thousand children, who, during the 
past twenty years, have been under his cure.— 
British Med. Joumaly Oct. \ J Iboti. 



BT TBI SAME AUTHOE. 

AN ENQUIRY INTO THE PATHOLOGICAL IMPORTANCE OF ULCER- 
ATION OF THE OS UTERI. la one neat octavo volume, extra cioUi. $1 00. 



WHITEHEAD ON THE CAUSES AND TREAT- \ Second Amet\ca3a IfiAVWtm. Va tku«^o\um«^t>t&v^ 
MENT OF ABORTION AND STERILITY. \ vo exlnie\otti,pp,^0&. %V 1%. 
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